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TRANSLATOR'S  PREFACE. 

JT nE  comparatively  flow  advancement  of  fur- 
gery,  in  common  with  the  other  branch  of 
medicine,  is  principally  to  be  attributed  to 
the  great  diveriity  and  extent  of  the  facts  upon 
which  it  is  founded,  and  to  their  irregular  and 
uncertain  occurrence.  But,  independently  of 
thefe  obftacles  to  its  improvement,  which  are 
naturally  infeparable  from  the  ftudy  of  it,  it  would 
feem  as  if  the  flow  progrefs  of  this  department 
of  the  healing  art  had  been  in  no  inconfiderable 
degree  owing  to  an  imperfection  in  the  manner 
of  cultivating  it;  by  furgeons  either  limiting  their 
obfervations  to  the  difeafes  of  fome  particular 
part  of  the  body,  or  by  directing  their  fole  at- 
tention to  fome  particular  difeafc. 

Thofe  who  have  applied  themfelves  to  the  ftudy 
of  difeafes  of  the  eye,  have  too  frequently  confined 
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themfelves  to  the  mere  confideration  of  fuc 
affections,  without  any  regard  to  furgical  difeafe 
generally;  as  if  the  diforders  of  the  eye  had  fome 
thing  in  their  nature  totally  diftincl  from  thof( 
of  other  parts ;  or  as  if  there  were  no  analog 
between  fimilar  difeafes  affecting  different  part 
of  the  body.  It  has  been  frequently  imagined 
likewife,  that  the  operations  which  are  per 
formed  upon  the  eye  require  greater  fkill  or 
dexterity,  than  thole  which  are  executed  upon 
other  parts  of  the  body.  And  it  has  been  rather 
upon  iome  fancied  improvement  in  the  me- 
thods of  operating,  than  upon  any  acknowledged 
peculiarity  in  the  nature  of  the  difeafes  which 
affect  this  organ,  that  thofe  who  have  termed 
themfelves  oculifts,  have  generally  retted  their 
pretentions.  Whether  there  be,  however,  any 
greater  difficulty  in  thefe  operations,  than  in 
thofe  which  are  executed  upon  the  body  gene- 
rally, thofe  who  have  had  the  moir.  cxtenfive  op- 
portunities of  performing  both,  are  bell:  able  to 
determine.  It  ought  alio  to  be  recoil ecled,  that 
the  term  dexterity  can  fcarcely  be  applied  with 
propriety  to  furgical  operations,   m  the  fame 
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fenfe  in  which  it  is  employed  in  the  me- 
chanic arts ;  the  fuccefs  of  an  operation  depend- 
ing more  upon  a  diflincl:  knowledge  of  what 
ought  to  be  done,  than  upon  any  adroitnefs  in 
the  performance  of  it. 

The  cufrom  of  confidering  the  difeafes  of  the 
eye  as  a  diftincl:  province  of  the  healing  art,  and 
of  confining  the  ftudy  of  them  to  a  few  indi- 
viduals, appears  to  be  no  lefs  unfounded  in 
nature,  than  prejudicial  to  the  general  advance- 
ment of  furgery.  Nor  can  any  thing  analogous 
to  this  be  difcovered  in  the  other  departments 
of  fcience,  the  principles  upon  which  they  are 
formed,  being  drawn  from  the  raoft  compre- 
henfive  view  of  the  objects  which  they  embrace. 
If,  indeed,  we  take  a  view  of  the  improvements 
which  have  been  introduced  into  this  branch  of 
furgery,  we  mall  find  that,  they  have  been  almoft 
exclufively  confined  to  thofe,  who,  with  exten- 
five  opportunities  of  inveftigating  the  morbid 
affections  of  the  eye,  have  united  an  enlarged 
knowledge  of  other  difeafes.  And  it  is  to  this 
application  of  the  general  principles  of  furgery, 
and  to  a  more  correct  anatomy,  both  of  the 
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natural  and  difordcrcd  (late  of  this  organ,  than 
has  been  hitherto  attained,  that  the  greater 
part  of  the  difcoverics  contained  in  this  work 
are  to  be  attributed. 

In  attempting,  therefore,  to  render  the  writ- 
ings of  an  author  more  generally  known,  who 
has  fo  greatly  contributed  to  enlarge  our  know- 
ledge of  the  difeafes  of  the  eye,  and  to  eftablifli 
the  treatment  of  them  upon  the  moll  rational 
principles,  the  tranilatOr  is  unwilling  to  believe 
that  any  particular  apology  is  necefTary,  or  that 
his  labour  has  been  ufelefs  or  mifapplied.  "  His 
principal  folicitude  in  the  execution  of  it,  has 
been  to  render  it  as  clofe  an  imitation  of  the 
original  as  the  genius  of  the  two  languages 
would  admit. 

It  has  not  been  thought  necefTary  to  diftin- 
guifh  the  notes  which  the  tranilator  has  added 
to  it  by  any  particular  deiignation,  fincc  they 
are  neither  numerous  nor  important ;  and  arc 
in  no  danger  of  being  confounded  with  thofe  of 
the  very  able  author. 

It  was  originally  the  tranflator's  intention  to 
have  fubjoined  to  the  work,  the  "  additional 
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obfervations"  of  the  French  editor,  Monf.  Le- 
veille.  Further  confideration,  however,  con- 
vinced him,  that  the  greater  part  of  the  remarks 
contained  in  them,  are  to  be  found  in  writings 
which  are  acceffible  to  moil:  Englifh  readers ;  and 
that  in  this  refpect  he  would  have  departed  from 
the  author's  original  plan,  who  does  not  pro- 
pofe  to  offer  a  complete  treatife  of  the  difeafcs 
of  the  eye,  but  only  fuch  facts  and  obfervations 
as  his  extenfive  practice  has  afforded  him  an 
opportunity  of  making  in  the  moft  important 
of  thofe  diforders  which  affect  the  orsran  of 
vifion.  The  tranflator,  however,  has  availed 
himfelf  of  that  gentleman's  notes,  which  he 
has  diftinguifhed  by  affixing  his  name  to 
them. 

As  moft  of  the  names  of  the  pharmaceutical 
preparations  which  the  author  has  ufed  in  the 
courfe  of  the  work  are  falling  gradually  into 
difufe,  it  has  been  thought  proper,  for  the 
fake  of  uniformity,  to  employ  thofe  which  are 
at  prefent  adopted  by  the  London  College. 

It  may  be  proper  to  mention,  that  the  two 
principal  errata  which  occur  in  the  original 
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work,  and  which  fhould  have  been  incorporated 
in  the  tranflation,  unfortunately  were  not  dis- 
covered, until  that  part  of  it  was  printed  off  in 
which  they  ought  to  have  been  inferted. 


THE 


AUTHOR'S  PREFACE. 

IN  the  practice  of  furgery,  Ihave  been  uni- 
formly in  the  habit  of  comparing  my  own  ob- 
fervations  with  thofe  of  the  moll:  eminent  wri- 
ters of  every  age;  and  I  have  been  frequently 
gratified  to  find,  in  their  writings,  facts  and  ob- 
fervations  which  my  own  experience  confirmed. 
It  was  only  on  the  difeafes  of  the  eyes,  that  in 
a  very  confiderable  number  of  cafes  and  variety 
of  circumftances,  the  remits  of  my  practice  did 
not  accord  with  their  fair  promifes  and  fpecious 
inftructions,  by  following  which  I  was  very  fre- 
quently difappointed  of  the  fuccefs  which  I  had 
expected.    It  has  appeared  to  me  alfo,  that  the 
greater  part  of  modern  furgeons  who  have  writ- 
ten complete  fyftems  of  furgery,  or  treatifes  on 
the  difeafes  of  the  eyes,  have  rather  . employed 
themfelves  in  collecting  a  number  of  formula? 
of  medicines,  or  in  minutely  detailing  all  the 
methods  of  operating  which  have  been  at  any 
time  propofed  for  the  cure  of  thofe  difeafes, 
than  in  determining,  from  obfervation  and  ex- 
perience, which  of  the  numerous  remedies  and 
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variety  of  operative  methods  ought  to  have  the 
preference.  ProfefTed  oculifts,  who  have  en- 
tirely devoted  themfelves  to  this  department  of 
furgery,  from  whom  great  and  important  im- 
provements might  juftly  hare  been  expected, have 
only  contributed  new  theories,  which  for  the 
moft  part  have  been  difproved  by  a  minute  ana- 
tomical inveftigation  of  the  eye,  or  they  have 
merely  furnifhed  us  with  hiftories  of  cures,  little 
lefs  than  miraculous.  And  it  is  to  be  regretted, 
that,  even  in  the  prefent  day,fome  who  have  been 
regularly  educated  in  furgery,  no  foonerafpire  to 
the  celebrity  of  oculifts,  than  they  immediately 
-attach  themfelves  to  the  marvellous,  and  cannot 
be  withheld  from  inferting  in  their  writings 
fome  trait  lefs  characleriftic  of  the  furgeon  than 
the  empiric;  than  which  nothing  can  be  more 
injurious  to  the  welfare  of  mankind,  to  the  ad- 
vancement of  furgery,  and  to  the  honour  of 
him  who  praclifes  it.  Thefe  inconfiderate  pro- 
mifes  being  readily  embraced  by  the  young  and 
inexperienced,  who  ignorant  of  the  many,  and 
lometimes  infuperable  difficulties  which  they 
have  to'  encounter,  proceed  with  ardour  and  in- 
trepidity, and  in  the  end  embarrafs  themfelves, 
to  the  prejudice  of  their  own  reputation  and  the 
fafety  of  others. 

The  following;  obfervations,  therefore,  which 
are  the  refult  of  my  own  practice  and  experi- 
ence, have  been  publifhcd  with  a  view  to  fepa- 
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rate  from  this  important  branch  of  furgery  what- 
ever is  untrue  or  exaggerated,  and  to  affift  the 
young  furgeon  in  the  treatment  of  the  more 
important  difeafes  of  the  eyes,  not  only  by  a  fe- 
lection  of  the  moft  efficacious  remedies  hitherto 
known,  but,  as  far  as  the  prefent  (late  of  our 
knowledge  admits,  of  the  moft  fimple  and  ufe- 
ful  methods  of  operating,  in  the  feveral  cafes  in 
which  they  are  requifite.  Diverted  of  every 
prejudice,  and  having  frequent  opportunities  of 
employing  the  moft  approved  remedies,  and  the 
various  modes  of  operating  which  have  been 
hitherto  propofed  for  the  cure  of  thofe  difeafes, 
which  moft  frequently  affect  the  organ  of  vifion, 
1  have  been  made  fully  acquainted  with  the  uti- 
lity of  fome  of  thefe  methods  of  treatment,  and 
the  inefneacy  or  imperfection  of  others,  though 
equally  commended  and  extolled;  and  on  thefe 
points,  therefore,  I  am  enabled  to  pronounce  de^ 
finitively.  In  making  thefe  refearches  I  ought 
to  confefs,  that  on  feveral  occafions  I  could  not 
but  acknowledge  the  juftnefs  of  fome  of  the 
practical  doctrines  tranfmitted  to  us  by  the  an- 
cients, which  have  been  entirely  neglected  by 
the  moderns;  as  well  as  obferve  how  unjuftlv 
fome  of  their  methods  of  operating  have  been 
difcredited  and  laid  afide,  to  give  place  to 
others  which  experience  proves  to  be  greatly 
inferior, 
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Relinquifliing  every  hypothecs  which  is  incon- 
fiftent  with  the  anatomical  ftruclure  of  the  eye, 
and  practical  obfervations  on  the  difcafes  of  this 
organ,  I  have  endeavoured  to  explain  with  con- 
cifenefs  and  perfpicuity  thofe  appearances  which 
I  have  obferved  to  be  moft  certain  and  conftant, 
with  refpeel;  to  the  nature  of  the  difeafes  that 
affect  this  important  part  of  the  human  body, 
as  well  as  the  fafeft  method  of  treating  them. 
And,  in  order  to  render  the  methods  of  operat- 
ing more  intelligible  to  the  young  furgeon,  I 
have  thought  it  proper  to  add  to  the  greater  part 
of  the  chapters  contained  in  the  work,  the  de- 
tail of  a  fmall  number  of  cafes;  exprefsly  felect- 
ing  from  the  great  number,  which  I  might  have 
adduced  under  feveral  of  the  heads,  the  hiftorics 
of  fuch  as- have  been  regiftered  in  my  practical 
fchool  of  furgery,  in  the  prefence  of  a  great 
number  of  pupils.    Examples  without  precepts 
are  generally  uninterefting,  and  precepts  with- 
out examples  are  for  the  moll:  part  obfeure,  and 
of  little  utility.  I  entertain,  however,  the  fulleft 
confidence,  that  whoever  will  exaclly  follow  the 
plan  of  cure  which  I  have  laid  down  in  the 
treatment  of  this  clafs  of  difcafes,  both  with  re- 
fpeel to  the  remedies  and  operations,  will  not 
only  eafily  undcrltand  what  I  have  advanced, 
but  will  alfo  find  that  the  event  will  generally, 
if  not  always,  accord  with  what  I  have  averted; 
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which,  in  the  healing  art,  is  the  moft  that  can 
be  promifed. 

Nor  am  1  difpofed  to  believe  that  the  mod: 
able  practitioners  of  the  prefent  day  will  regard 
this  work  as  ufelefs,  merely  becaufe  it  may  pro- 
bably not  contain  any  thing  which  to  them  may 
be  fufficiently  important  or  novel.  Their  cor- 
rect judgment  in  the  knowledge  of  difeafes,  as 
well  as  the  operations  which  are  beft  fuited  to 
each  of  them,  and  the  frequent  opportunities 
which  they  have  had  of  comparing,  at  the  bed- 
fidc  of  the  patient,  the  numerous  remedies  and 
methods  of  operating  which  have  been  propoied 
for  the  cure  of  difeafes  of  the  eyes,  have  doubt- 
lefs  led  them,  as  well  as  myfelf,  to  eftablifli 
their  practice  on  a  folid  bafis,  and  to  make  a 
{election  of  whatever  is  moft  certain  and  ufeful 
in  the  exercife  of  this  branch  of  furgical  fcience. 
But  this  is  not  the  cafe  with  the  ftudent  who 
enters  on  this  career,  and  ftands  in  need  of  a 
faithful  guide,  to  prevent  him  from  being  de- 
duced by  the  oftentatious  promifes  of  fome,  an4 
the  magifterial  precepts  of  others,  who,  at^ 
tached  to  fome  particular  opinion,  founded  only 
upon  theory,  or  upon  fome  particular  and  exA 
traordinary  cafe,  have  eftablilhed  upon  it  a  ge- 
neral rule. 

It  ought  to  be  obferved,  however,  that  in 
writing  this  work  I  have  not  propofed  to  give  a 
complete  treatife  of  the  difeafes  of  the  eyes,  but 
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only  to  fpcak  of  the  principal  affections  of  this 
organ,  which  I  have  feduloufly  and  repeatedly 
attended  to,  fmcc  there  are  fome  which  I  have 
never  met  with ;  fuch  are,  for  inftance,  the  pro- 
lapfus  of  the  eye-ball,  from  external  violence, 
the  hypopion,  without  being  preceded  by  an  evi- 
dent inflammation  of  the  internal  membranes 
of  the  eye,  and,  as  it  is  called  by  metaflafis,  the 
union  of  the  internal  membrane  of  the  eye-lids 
with  the  eye-ball.  I  have  not  mentioned,  be- 
fides,  the  congenital  or  accidental  coalefcence 
of  the  eye-lids,  the  carbuncle  of  the  eye-lids, 
wounds  dividing  the  cartilage  of  the  tarfus,  ex- 
traneous fubftances  introduced  between  the  eye- 
lids or  fixed  in  the  eye,  and  other  fimilar  acci- 
dents ;  becaufe,  from  the  limple  nature  of  thefe 
iubje&s,  they  do  not  admit  of  difcuffion,  and 
becaufe  they  have  been  already  explained  with 
the  greateft  precifion  and  clearnefs  by  almoft  all 
the  writers  who  have  treated  of  them. 

It  will  be  feen,  in  many  inftances,  that  I 
have  included  difeafes  in  the  fame  chapter, 
which,  although  treated  of  by  the  greater  num- 
ber of  writers  under  feparate  heads,  are  not  in 
reality  effentially  different,  and,  notwithftand- 
mg  the  diffinci  denominations  which  have 
been  given  to  them,  arc  neverthelefs  cured 
by  the  fame  remedies  and  the  fame  operations. 
In  fpeaking  of  the  artificial  pupil  alone,  I 
have  confined  myfelf  to  the  confidcration  of 
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that  particular  cafe  of  contracted  or  obliterated 
pupil,  which  occafionally  takes  place,  after  the 
extraction  or  depreffion  of  the  cataract  ;  princi- 
pally in  confequence  of  the  violent  internal  oph- 
thalmia, excited  by  thofe  operations,  becaufe 
my  experience  has  not  yet  fufficiently  inftructed 
me  in  the  bell:  method  to  be  purfued  in  the 
other  cafes  of  that  difeafe. 

For  the  fame  reafon  I  have  not  entered  into 
a  defcription  of  the  cancer  of  the  eye,  fince  I 
have  never  met  with  more  than  two  inftanccs 
of  this  difeafe,  which  only  ferve  to  eftablifti  a 
fact  already  fufficiently  known,  the  inefficacy 
of  extirpating  the  eye-ball,  whenever  the  can- 
cerous diathefis  has,  in  the  fmalleft  degree,  ex- 
tended beyond  the  ball  itfelf,  or  its  appendages. 
The  firft  of  thefe  cafes  occurred  in  a  boy  13 
years  of  age,  in  other  refpects  ftrong  and  healthy, 
in  whom,  befldes  the  eye-ball  being  fchirrous 
and  projecting  out  of  the  orbit,  there  was  a  tu- 
bercle of  the  fame  nature  fituated  between  the 
internal  angle  of  the  eye-brow,  and  the  root  of 
the  nofe.  I  extirpated  the  eye  and  removed 
every  part  within  the  orbit  which  was  indurated, 
or  difeafed,  in  the  moft  careful  manner,  together 
with  the  tubercle  fituated  between  the  fuper- 
cilium  and  root  of  the  nofe  :  every  thing  went 
on  well,  and  the  wound  was  completely  healed. 
Two  months  after  the  child  had  returned  home, 
which  was  in  the  province  of  Cremona,  two 
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new  indurated  tubercles  appeared  in  the  cellular 
membrane  of  the  fupercilium  of  that  fide,  to- 
wards the  temples,  and  fungus  afterwards  ger- 
minated from  the  bottom  of  the  orbit.  This 
unfortunate  child  was  then  feized  with  conti- 
nual pain  in  the  head,  afterwards  with  flow 
fever  and  general  convulfions,   which  fhortly 
terminated  in  death.    The  fecond  cafe  was  that 
of  a  man  50  years  old,  ftrong,  and  in  every 
other  refpe<5l  perfectly  healthy,  in  whom  the 
cancerous  fungus  had  attacked,  not  only  the 
eye-ball,  hut  alfo  a  portion  of  the  upper  eye- 
lid.   I  removed  the  eye-lid  with  the  greateft 
poffible  exa&nefs,  clofe  to  the  arch  of  the  orbit, 
where  it  appeared  perfectly  found,  and  along 
with  it  the  globe  of  the  eye,  and  all  the  other 
parts  contained  in  the  orbital  fofla.    The  cure 
went  on  very  well  until  the  40th  day,  and  the 
cicatrix  gradually  advanced  from  the  external 
margin  of  the  orbit  towards  the  bottom  of  that 
cavity.    In  the  midft,  however,  of  the  moll: 
promifing  hopes  the  wound  became  ftationary  ; 
a  fungus  began  to  appear  in  various  points  of 
the  bottom  of  the  orbit,  which  I  endeavoured, 
but  in  vain,  to  deftroy,  firft  with  the  favin- 
powder,  afterwards  with  the  cauftic ;  the  pa- 
tient was  ultimately  attacked  with  acute  pains 
in  the  head,  and  by  a  kind  of  nervous  fever,  he 
became  infenfible  and  died. 

For 
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For  the  greater  advantage  of  ftudents  I  have 
thought  it  neceflary  to  add  three  plates.  The 
firft  reprefents  the  via  lachrymal ia,  and  parti- 
cularly the  exacl:  fituation  and  extent  of  the 
lachrymal  fac.  For  as  the  perfect  fuccefs  of 
the  operation  for  the  fiftula  lachrymalis  depends 
greatly  on  the  lachrymal  fac  being  laid  open 
freely  through  its  whole  extent,  from  below  the 
tendon  or  ligament  of  the  orbicularis  palpebrarum 
to  the  loweft  part  of  it,  and  on  the  ineiiion 
being  made  exactly  in  the  direction  of  its  axis ; 
it  is  neceifary  that  the  young  furgeon  Ihouid 
know  precifely  the  true  fituation  and  direction 
of  thefe  parts;  which  perhaps  would  not  be 
eafily  learnt  from  the  plates  which  we  have  at 
prefent,  fince  they  coniift  at  moft.  of  fmail  fec- 
tions  of  the  face,  in  which  the  relative  fituation 
of  the  via  lachrymalia  with  the  furrounding 
parts  and  the  reft  of  the  head  is  loft.  The  fe- 
cond  plate  gives  a  reprefentatioh  of  fome  dif- 
eafes  of  the  eyes,  which  appear  to  me  never  to 
have  been  accurately  delineated.  The  third 
plate  mows  the  inftru  merits,  which  with  the 
fyringe  of  Anel,  and  thole  of  the  pocket  cafe, 
with  which  every  furgeon  is  provided,  form,  in 
my  ©pinion,  the  whole  apparatus  that  the  fur- 
geon-oculift  requires. 

With  the  hope  that  this  work  may  not  prove 
ufelefs  or  uninterefting,  efpecially  to  young  fur- 
geons,  for  whofe  ufe  it  is  principally  intended, 

b  2,  I  propofe, 
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I  propofe,  upon  the  fame  plan,  to  communicate 
fucceffively  to  the  public,  fuch  important  ob- 
iervations  or  ufeful  refearches,,  as  I  may  hereafter 
make  in  the  other  departments  of  furgery. 
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—  59.  1.  is.   fubfta nee  dele  refembling  cotton. 
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—  188.I.  4.  after  the  -words  blifters  to  the  neck,  add,  Schmucker  imagines 
that  a  powder  confiding  of  gr.  vj  of  Rhubarb  and  £  j  of  nitre,  taken  every  three 
hours,  contributes  greatly  to  reproduce  the  gonorrhaa,  in  confequence  of  the 
diuretic  property  of  thefe  medicines! 
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the  internal  membrane  of  the  eye-lids  and  the  ciliary  glands,  in  preference  to  the 
conjunctiva,  which  covers  the  anterior  hemifphere  of  the  eye,  while  on  the  con- 
trary the  acute  ophthalmia,  from  whatever  caufe  or  predifpofition  it  may  be  derived, 
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CHAP  I. 

OF  THE  PURIFORM  DISCHARGE  OF  THE  PAL- 
PEBR^E,  AND  OF  THE  FISTULA  LACHRY- 
MALIS. 

Surgeons  are  generally  agreed  that  a  fijiula 
lachrymalh  exifts,  whenever  a  difcharge  of  a 
vifcid,  curdly,  yellow ifh  matter,  refembling  pus 
and  mixed  with  tears,  hTues  from  the  puntia 
lachrymal'ia,  on  compreffing  the  fpace  fituated 
between  the  internal  canthus  of  the  eye  and  the 
nofe. 

If  the  term  Jijiula  lachrymalh,  when  applied 
to  the  difeafe  of  which  I  am  about  to  treat, 
were  a  mere  verbal  inaccuracy,  and  had  no  in- 
fluence on  the  diagnofis  and  treatment  of  the 
complaint,  it  would  be  a  matter  of  little  im- 
portance :  but,  fince  it  involves  a  real  error,  and 
one  wrhich  may  eafily  miflead  the  young  fur- 
geon  in  the  diagnofis  and  treatment  of  this  and 
other  difeafes  of  the  via  lachrymalia,  I  think  it 
neceffary  that  feme  diftin&ion  mould  be  made 
between  thefe  two  morbid  affections.  When- 
ever, therefore,  on  preffing  the  lachrymal  fac, 
though  in  other  refpecls  in  a  found  ftate,  a 
vifcid,  curdly,  yellowifh  matter,  refembling  pus, 
flowrs  from  the  puntla  lachrymalia,  I  give  to 
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that  morbid  ftate  of  the  via  lachrymalta  the  ap- 
pellation of  the  puriform  difcharge  of  the  pal- 
pebral ;  and  1  would  reftricl  the  term  fjiula  la- 
chrymalu  to  that  form  of  difeafe,  in  which  the 
lachrymal  fac  is  not  only  greatly  diftendcd,  but 
ulcerated,  and  in  a  fungous  flate  on  its  internal 
furface,  where  there  is  likewife  an  external 
opening,  which  is  fometimes  accompanied  with 
a  caries  of  the  os  unguis. 

The  vifcid,  curdly,  yellowifh  humour  mixed 
with  the  tears,  which  in  the  firft  inftance  flows 
back  again  through  the  puncla  lachrymalta,  is 
not  wholly  produced  by  the  fac,  as  is  commonly 
believed ;  but  is  for  the  moft  part  tranfmitted 
to  it  from  the  eye-lids  by  the  puncla  lachrymalta,. 
from  which  it  regurgitates,  and  confequently  ap- 
pears again  upon  the  eye  and  eye-lids  whenever 
the  fac,  which  is  gradually  filled  with  this  hu- 
mour, happens  to  be  prefTed  upon.  This  puri- 
form humour  is  principally  furnifhed  by  the 
internal  membrane  of  the  palpebral,  and  comes 
more  particularly  from  the  lower  eye-lid  along  the 
tarfus,  and  from  the  glands  of  Meibomius:  the 
febaceous  matter  peculiar  to  thefe  glands  being 
not  only  fecreted  in  larger  quantity,  but  alfo 
acquiring  an  acrid  and  irritating  quality.  This 
morbid  ftate  of  the  febaceous  glands  is  very  fre- 
quently derived  from  a  catarrhal  flux,  from  a 
fcrofulous  taint,  from  the  fmall  pox,  and  from  cu- 
taneous eruptions  improperly  repelled.  In  addi- 
tion 
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tion  to  the  febaceous  matter  which  is  copioufly 
fecreted  by  thefe  glands,  a  quantity  of  thin  mucus 
is  poured  out  from  the  internal  membrane  of 
the  palpebral,  which  greatly  contributes  to  in- 
creafe  the  quantity  of  vifcid  humour  which,  in 
thefe  cafes,  is  diffufed  over  the  eye  and  eye-lids.* 

That  the  puriform  humour  which  iflues  from 
the  lachrymal  fac  on  the  application  of  preflurc 
originates  from  thefe  fources,  is  rendered  evi- 
dent by  everting  the  affected  eye-lids,  particu- 
larly the  inferior  one,  and  comparing  them  with 
thofe  of  the  found  fide.  For  the  internal  mem- 
brane of  the  former  is  invariably  found  redder 
than  natural,  and  prefents  a  villous  appearance, 
efpecially  along  the  tarfus ;  the  edge  of  the  eye- 
lid is  tumefied  and  difcoloured  with  innume- 
rable fmall  varicofe  veffels ;  the  glands  of  Mei- 
bomius  are  more  turgid  and  "projecting  than  in  a 
natural  ftate,  and  not  unfrequently,  when  ex- 
amined with  a  powerful  glafs,  appear  to  be 
flightly  ulcerated. 

This  villous  ftru&ure,  then,  which  the  furface 
of  the  internal  membrane  of  the  palpebral 
aflumes  in  thefe  cafes,  becomes  an  organ,  fe- 
creting  a  larger  quantity  of  fluid  than  ufual, 
refembling  vifcid  lymph,  which  being  mixed 
with  the  febaceous  matter,  copioufly  effufed 
from  the  glands  of  Meibomius,  conftitutes  the 

.  Rudolphus  Vehrens  has  called  this  difeafe  Epiphora  Se- 
bacea.  See  Hatter's  addenda  to  Boerhaave's  Methodm  Studii 
Medici 
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whole  0/  that  tenacious  fluid  with  which  the 
eye-lids  are  imbued,  and  which  is  continually 
i  carried  by  the  puntta  lachrymaYta  into  the  fac, 
fo  as  to  fill,  and  fometimes  even  diftend,  that 
cavity  enormoufly. 

If  indeed  the  lachrymal  fac  is  emptied  of  this 
matter,  by  means  of  compreflion,  and  the  eye 
and  internal  furfacc  of  the  palpebral  are  care- 
fully warned,  fo  that  none  of  the  glutinous  hu- 
mour prcifed  from  the  fac  fhall  remain  upon 
them,  and  the  eye-lids  are  everted  half  an  hour 
afterwards,  the  internal  furface,  efpecially  of  the 
lower  one,  will  be  found  covered  with  a  frefh 
effufion  of  mucus  mixed  with  febaceous  mat- 
ter, which  has  evidently  not  flowed  back 
from  the  lachrymal  fac  towards  the  eye,  but  has 
been  generated  between  the  eye  and  the  palpe- 
bral, having  been  there  poured  out  by  the  villous 
furface  of  their  internal  membrane,  and  the 
glands  of  Meibomius.  That  the  internal  mem- 
brane of  the  palpebral  afTuming  a  fungous  or  vil- 
lous appearance,  changes  its  natural  functions, 
and  becomes  an  organ  fecreting  an  immoderate 
quantity  of  mucus,  we  have  an  inflance  in  that 
fpecies  of  puriform  difcharge  of  the  palpebral, 
produced  by  the  incautious  application  of  the 
matter  of  gonorrhea  to  the  edges  of  the  eye-lids. 
For  in  this  cafe  the  eye  and  palpebral  are  firft  of 
all  inflamed,  the  internal  membrane  of  the  lat- 
ter then  becomes  tumefied,  and  aflumcs  a  vil- 
lous 
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lous  appearance,  and  a  prodigious  quantity  of 
vifcid,  yellowifh  humour,  is  afterwards  poured 
out,  flmilar  to  that  which  is  difcharged  from  the 
urethra  in  a  venereal  gonorrhoea. 

In  the  puriform  difcharge  of  the  palpebral 
however,  of  which  I  am  treating,  and  which  is 
commonly  met  with  in  practice,  the  fecretion. 
of  mucus  from  the  internal  membrane  of  the 
eye-lids,  and  the  'glands  of  Meibomius,  is  not 
fo  confiderable  as  in  that  arifing  from  the  ap- 
plication of  the  matter  of  gonorrhoea  ;  nor  is  it 
always  preceded  like  that  with  fymptoms  of  the 
mofl:  violent  inflammation.  In  general  it  takes 
place  flowly,  and  in  proportion  as  the  puriform 
fluid  is  fecreted,  it  partly  lodges  upon  the  eye 
and  palpebral,  and  partly  defcends  through  the 
putitta  lachrymalia  into  the  fac,  where  being  ac- 
cumulated, it  inftantly  flows  back  upon  the  eye 
when  any  preflure  is  made  upon  that  cavity. 

As  a  further  proof  that  the  lachrymal  fac  has 
no  other  fhare  in  this  difeafe  than  that  of  re-  , 
ceiving,  together  with  the  tears,  the  puriform 
humour  which  is  tranfmitted  to  it  from  the 
affected  palpebral,  it  is  fufficient  to  obferve,  that 
it  the  morbid  fecretion  of  the  eye-lids  is  retard- 
ed or  fupprefled,  either  accidentally  or  by  means 
of  external  applications,  little  or  none  of  this 
vifcid  curdly  humour  is  collected  in  the  lachry^ 
mal  fac,  or  can  be  forced  from  the  fiunfta  la~ 
chrymalia  by  the  application  of  preflure.  In- 
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deed,  if  in  the  higheft  degree  of  this  difeafe 
the  eye-lids  are  accidentally  attacked  with  in- 
flammation, as  in  the  cafe  of  eryfipelas  of  the 
face,  the  effect  of  which,  as  of  all  other  inflam- 
mations, is  to  fupprefs  every  kind  of  fecretion 
in  the  parts  affected  with  it,  the  accumulation 
of  puriform  matter  in  the  fac  ceafcs  altogether, 
which  returns  as  foon  as  the  inflammation  of 
the  palpebral  has  abated,  and  the  morbid  fecre- 
tion of  their  internal  membrane,  and  of  the 
glands  of  Meibomius,  is  reproduced,  I  have 
frequently  afcertained  that  the  fame  effecl 
is  produced  when  an  inflammation  of  thefe 
parts  is  artificially  excited,  by  the  introduc- 
tion .  of  any  ftrongly-irritating  fubftance  be- 
tween the  palpebral  and  the  ball  of  the  eye :  as 
I  have  alfo  constantly  obferved  that  the  puri- 
form difcharge  may  be  radically  cured  by  merely 
correcting,  at  an  early  period,  the  morbid  fecretion 
of  the  internal  membrane  of  the  palpebral,  and 
of  the  febaceous  glands  fituated  along  the  tarfus. 

If,  however,  notwithstanding  what  has  been 
advanced,  fome  may  yet  be  inclined  to  be- 
lieve that  the  puriform  humour  in  this  difeafe 
is  rather  formed  by  the  internal  membrane  of  the 
fac  than  the  palpebral,  it  may  not  be  impro- 
per for  them  to  confider,  that  the  internal  mem- 
brane of  the  lachrymal  fac  is  exactly  fimilar  to 
that  which  lines  the  frontal  and  ethmoidal  finufes, 
being  a  very  delicate  membrane  entirely  defti- 
4  tutc 
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tutc  of  febaceous  glands,  and  fitted  to  fccrete  a 
thin  mucus, but  not  a  febaceous,  undtuous  matter, 
fuch  as  that  which  in  this  difeafe  forms  fo  con- 
fiderable  a  part  of  the  fluid  which  iffues  from  the 
lachrymal  fac.  It  is  not,  indeed,  improbable 
that  a  fmall  part  of  the  thin  mucus  which  lu- 
bricates the  internal  membrane  of  the  fac  may 
be  mixed  with  thepuriform  humour  tranfmitted 
to  it  by  the  punffia  lachrymalia ;  but  we  are  not 
warranted  to  afTert  from  thence  that  the  prin- 
cipal part  of  the  puriform  humour  is  formed 
in  the  fac. 

If  the  origin  therefore  of  this  difeafe  be  not 
principally  in  the  lachrymal  fac,  but  in  the  in- 
ternal membrane  of  the  palpebras,  and  in  the 
febaceous  glands  of  Meibomius,  it  is  very  evi- 
dent how  much  they  are  miftaken  who  con- 
found this  difeafe  of  the  via  lachrymalia  with 
the Jijlula  lachrymalis;  and  confequently,  how  im- 
properly they  propofe  in  the  treatment  of  the 
puriform  difcharge  of  the  palpebrae  to  heal  an 
ulcer  of  the  internal  membrane  of  the  fac, 
which  does  not  exift,  or  to  open  a  pafTage  for 
the  tears  into  the  nofe  by  the  dilatation  of  the 
nafal  canal,  which  they  imagine  to  be  entirely, 
or  in  a  great  meafure,  obftrucled.  For  in  thefe 
cafes,  the  nafal  canal  cannot  properly  be  faid  to 
be  obftrucled,  unlefs  either  relatively  with  re- 
fpect  to  the  dcnfity  and  tenacity  of  the  puri- 
form matter,  which  attempts  to  pafs  from  the 
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palpebral  towards  the  cavity  of  the  noftrils,  or 
becaufe  the  irritation  which  this  matter  pro- 
duces, in  the  courfe  of  the  via  lachrymalia,  oc- 
cafions  a  flight  degree  of  thickening,  or  tume- 
faction of  the  membrane  of  the  noftrils  which 
lines  the  nafal  canal. 

And  in  order  to  proceed  with  this  fub- 
jecl;  in  as  clear  a  manner  as  poffible,  upon 
which,  it  feems  unfortunately,  the  more  that 
has  been  written,  the  greater  has  been  the 
obfeurity  and  doubt  which  has  been  introduced 
into  it,  I  have  thought  it  proper  to  divide  the 
puriform  difcharge  of  the  palpebral  into  four 
ftages.  The  firft,  is  that  in  which  the  puriform 
oily  mucous  matter,  fecreted  by  the  internal 
membrane  of  the  palpebras  and  the  glands  of 
A-leibomius,  is  carried  into  the  lachrymal  fac, 
and  accumulates  there ;  but  defcending  eafily 
through  the  nafal  canal  is  for  the  molt  part 
difcharged  into  the  nofe,  and  occafions  no 
manifeft  diftenfion  of  the  fac,  which,  when 
compreffed,  only  gives  hTue  to  a  moderate  quan- 
tity of  vifcid  matter.  The  fecond  ftage  of  the 
puriform  difcharge  of  the  palpebral,  is  that  in 
which  the  matter  flowing  from  the  eye-lids  not 
being  entirely  difcharged,  or  without  great  diffi- 
culty into  the  nofe,  from  its  exceffive  quan- 
tity and  denfity,  as  well  as  from  the  tumefaction 
of  the  internal  membrane  of  the  nafal  canal,  pro- 
duces gradually,  and  in  the  courfe  of  fome  years, 
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a  confiderable  diftenfion  of  the  lachrymal  fac,  fo 
as  to  deftroy  its  natural  elafticity,  and  caufe 
it  to  project  in  the  form  of  a  tumour.  The 
third  ftage,  is  that  in  which  the  vifcid  mat- 
ter, in  confequence  of  its  abundance,  den- 
fity,  and  acrimony,  and  perhaps  ftill  more 
from  its  exceffively  diftending  the  parietes  of 
the  lachrymal  fac,  caufes  an  inflammation, 
erofion,  and  fuppuration  of  that  cavity,  and 
of  the  integuments  covering  it ;  and  thereby 
occafions  an  ulcer  of  the  via '  lachrymalla,  ex- 
tenfive  internally,  but  narrow  externally,  from 
which  is  difcharged  a  mixture  of  puriform 
matter  and  true  pus.  This  third  ftage  of  the 
puriform  difcharge  of  the  palpebral,  is  that  to 
which  the  term  fijinla  lachrymalls  properly 
belongs,  efpecially  if  the  ulceration  has  been 
for  along  time  neglected,  or  improperly  treated. 
Laftly,  the  fourth  ftage  of  this  difeafe,  is  the 
fame  as  the  jijiula  lachrymalls,  but  accompa- 
nied with  a  caries  of  the  os  unguis. 

From  the  confideration  of  this  feries  of  pro- 
greffive  ftages  of  the  puriform  difcharge  of  the 
palpebral,  the  difference  between  this  difeafe 
and  the  jijiula  lachrymalls  muft  be  very  obvious, 
and  confequently  what  is  the  truc  and  principal 
origin  of  the  latter.  And  fince,  from  what  has 
been  ftated,  the  primary  and  principal  caufe  of 
the  fijinla  lachrymalls  does  not  cxift  cither  in 
the  fac  or  the  nafal  canal,  as  it  has  been  hitherto 

believed, 
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believed,  but  in  the  morbid  ftate  of  the  pal- 
pebral, it  rauft  ncccffarily  follow  that  every  me- 
thod of  treatment  of  the  fjlula  lachrymalis,  which 
is  merely  directed  to  heal  the  ulceration  of  the 
fac,  or  to  overcome  the  obftruction  of  the  nafal 
canal,  can  never  effect  a  permanent  cure  of  this 
difeafe,  unlefs  fuch  practice  be  conjoined  with 
other  meafures  which  are  calculated  to  correct 
effectually  the  morbid  fecretion  of  the  palpebral, 
from  which  the  fjlula  lachrymal'is  is  derived. 

With  refpect  to  the  treatment  of  the  firft 
ftage  of  the  puriform  difcharge  of  the  palpebral, 
when  it  is  recent,  and  when  the  vifcid  hu- 
mour tranfmitted  from  the  palpebral  through 
the  punSla  laclirymalia  into  the  fac,  though 
it  is  fomewhat  detained  in  the  latter,  does 
not  however  diltend  it  fenfibly,  nor  elevate 
it  externally,  the  cure  may  be  effected  without 
having  recourfe  to  the  divifion  of  the  fac,  or 
any  other  painful  operation.  The  plan  of 
treatment  under  fuch  circumstances  confifts 
in  retraining  the  immoderate  fecretion  of  the 
glands  of  Meibomius,  and  internal  membrane  of 
the  palpebral,  and  at  the  fame  time  in  affi- 
duoufly  warning  the  via  lachrymalia  through 
their  whole  extent,  in  order  to  prevent  any  of 
the  acrid,  febaccous,  and  grumous  matter  from 
lodging  in  them. 

This  may  be  obtained  by  means  of  ftimu- 
lating  and  altringent  medicaments  applied  to 

the 
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the  margin  and  internal  membrane  of  the  pal- 
pebral, and  by  deterlive  injections  thrown  into 
the  pun5ia  lachrymalia.  The  bell:  local,  llimu- 
lating,  and  aftringent  remedy  in  this  cafe,  is  the 
opthalmic  ointment  of  Janin,*  employed  at  firft 
with  a  larger  quantity  of  lard  -than  is  directed 
in  the  formula,  until  the  patient's  eye  is  ac- 
cuftomed  to  this  kind  of  ftimulant ;  a  portion  of 
this  ointment,  equal  to  the  iize  of  a  barley-corn, 
mould  be  introduced  upon  the  point  of  a  blunt 
probe  morning  and  evening,  between  the  pal- 
pebral and  ball  of  the  eye,  near  the  external 
angle,  and  the  whole  margin  of  the  eye-lid 
fmeared  with  it;  the  patient  mould  then  be 
directed  to  clofe  the  eye,  and  rub  the  palpebral 
gently,  fo  that  the  ointment  may  be  equally 
diltributed  upon  the  whole  of  their  interna} 
furface ;  a  comprefs  and  bandage  mould  be 
applied  over  it,  and  the  patient  defired  to  keep 
his  eye-lids  clofed  in  this  manner  during 
two  hours.  At  the  expiration  of  this  time,  the 
eye  mould  be  warned  with  cold  water,  and  a 
few  drops  ,  of  a  collyrium,  confifting  of  four 
ounces  of  plantain  water,  five  grains  of  vitrio- 
lated  zinc,  and  half  an  ounce  of  the  mucilage 

*  Take  of  hog's  lard  half  an  ounce,  prepared  tutty  and  ar- 
menian  bole,  of  each  two  drams,  white  precipitate,  (calx 
hydrarg.  alba)  a  dram.  The  hog's  lard,  having  been  waflu  d 
three  times  in  rofe  water,  fnould  be  intimately  mixed  in  a  Mafs 
mortar,  with  the  other  ingredients  pi  evioufly  reduced  to  a  fine 
powder.  Memoir ct  fur  VOcll. 

of 
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of  quince -feed,  mould  be  inftilled  into  the  eye 
three  or  four  times  in  the  courfe  of  the  day. 

When,  in  addition  to  the  affection  of  the 
glands  of  Meibomius,  and  the  villous  appearance 
of  the  internal  membrane  of  the  palpebral,  there 
are  fmall  fuperficial  excoriations  upon  the  edges 
of  the  eye-lids,  it  will  be  advantageous  to 
employ  at  the  fame  time  the  unguent um  nitfatis 
hydrargyri  of  the  Edinburgh  Pharmacopoeia. 
This  remedy  mould  be  ufed  by  warming  it  a 
little  in  a  fmall  veffel  till  it  liquifies,  and  then 
with  the  point  of  the  finger  fmearing  it  upon  the 
edges  of  the  eye-lids  at  the  time  when  the  patient 
goes  to  b  „  If  this  fhould  be  infufficient,  re- 
courfe  mufr  be  had  to  the  argentum  rittratum,  as 
employed  by  S.Yves,  which  mould  be  drawn 
gently  along  the  edges  of  the  palpebral,  wafhing 
the  eye  immediately  afterwards  with  new  milk. 

.  In  order  to  prefer ve  the  canal  in  a  permeable 
fl:ate,  the  furgeon,  previoufly  to  the  ufe  of  the 
flimulant  and  aftringent  applications,  fhould  in- 
ject diftilled  plantain  water,  rendered  more  ac- 
tive by  the  addition  of  a  little  fpirit  of  wine, 
through  the  puntla  lachrymal'ia,  morning  and 
evening,  by  means  of  Anel's  fmall  fyringe ; 
and  this  injection  ihould  be  repeated  at  each 
time  of  drefling  the  eye,  until  it  is  evident  that 
the  fluid  thrown  into  the  pmicla  lachrymal'ia  has 
palled  into  the  noftril. 

The  phenomena  which  ufually  prefent  them- 
selves 
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felves  during  the  treatment  of  the  firft  ftage  of 
the  puriform  difcharge  of  the  palpebral,  arc  the 
following :  The  fecretion  of  puriform  matter  is 
at  firft  more  copious  than  before,  provided  the 
irritation  produced  by  the  ointment  does  not 
exceed  certain  limits,  and  occafion  an  inflam- 
mation of  the  palpebral*  The  edges  of  the 
eye-lids,  efpecially  of  the  inferior,  which  before 
were  tumefied  and  rigid,  now  become  gradually 
thin,  foft,  and  flexible ;  the  glands  of  Mcibo- 
mius  infenfibly  diminifh,  and  the  internal  fur- 
face  of  the  palpebrae,  which  had  previoufly  a 
villous  appearance,  and  was  almoft  in  a  fungous 
{late  towards  the  margin  of  the  eye-lid,  gra- 
dually recovers  its  natural  fmoothnefs,  and  be- 
comes pale.  As  thefe  favourable  changes  fuc- 
ceed  each  other  on  the  internal  furface  of  the 
palpebrae,  the  puriform  difcharge  diminillies  in 
quantity,  and  from  being  vifcid,  tenacious,  and 
grumous,  becomes  thinner  and  more  fluid,  and 
no  longer  imbues  the  palpebral  and  cilia.  If 
the  fac  be  compreffed  afterwards  at  difTerent 
intervals,  there  only  ifTucs  from  the  punffa  la- 
chrymalia,  a  difcharge  of  turbid  tears  ;  and  finally, 
when  the  natural  fecretion  of  the  palpebral  is 

*  In  order  that  this  remedy  may  produce  its  proper  effect, 
however,  it  is  neceffary  that  it  (houlci  induce  a  certain  degree 
of  irritation  exciting  a  little  warmth  and  rednefs  in  the  pal- 
pebra;  and  conjuntTina%  during  the  whole  time  it  remains  upon 
the  eye.  * 

entirely 
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entirely  reftored,  the  regurgitation  of  puriform 
matter  ceafes  altogether,  or  there  is  only  a  dif- 
charge of  a  few  pure  and  limpid  tears.  Thefe 
advantages  are  obtained  for  the  moll  part  in  fix 
weeks,  if  there  be  no  obftinate  caufes  depend- 
ing on  the  patient's  general  conftitution,  which, 
towards  the  end  of  the  treatment,  occafion  a  re- 
turn of  the  difeafe,  as  too  frequently  happens  in 
thofe  who  are  in  the  laft  ftagc  of  fcrofula,  efpe- 
cially  on  the  approach  of  fpring  and  autumn, 
or  in  thofe  who  are  otherwife  unhealthy,  or 
who  have  been  affected  with  a  fevere  variolous 
mctajiafis  to  the  eyes.  Thefe  cafes  require  a  longer 
continuance  of  the  treatment  than  the  others, 
although  a  cure  may  be  ultimately  obtained,  if, 
in  conjunction  with  the  external  means  already 
mentioned,  a  feton  is  made  in  the  neck,  and 
fuch  Internal  remedies  employed  as  are  fuited 
to  correct  the  morbid  predifpofition.  Of  thefe 
I  mall  have  occafion  to  fpeak  in  the  chapter  on 
Ophthalmia. 

From  thefe  principles  relative  to  the  firft  ftage 
of  the  puriform  difcharge  of  the  palpebral  and 
the  method  of  treating  it,  we  are  enabled  to 
form  a  correct:  judgment  of  the  cafe  related  by 
Fabricius  Hildanus,  in  his  Cent.  IV.  Obf.  XX. 
of  a  lady  about  thirty  years  of  age,  who  had 
been  afflicted  with  a  fjlula  lachrymalis  for  two 
years,  which  he  cured  in  four  months,  merely  by 
making  a  feton  in  the  neck,  and  by  the  frequent 

ufe 
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fife  of  an  appropriate  collyrium.  This  cafe  of 
Jiftula  lachrymalis  of  which  Fabricius  fpeaks,  ap- 
pears to  have  been  only  a  puriform  difcharge  of 
the  palpebral  which,  although  of  two  years 
ftanding,  had  not  proceeded  beyond  the  flrft: 
ftage ;  and  in  confequence  of  the  determination 
made  to  the  neck  and  the  action  of  the  colly- 
rium, which  was  probably  aftringent,  applied  to 
the  eye-lids,  the  puriform  difcharge  was  fup- 
preffed,  and  confequently  ceafed  to  taint  the 
eye,  and  obftrudt  the  via  lachrymalia.  A  great 
number  of  fimilar  examples  may  be  met  with 
both  among  ancient  and  modern  writers  on  the 
difeafes  of  the  eyes,  which  have  been  impro- 
perly confidered  as  cafes  of  Jiftula  lachrymalis.* 

As  the  difeafe  in  this  firft  ftage  does  not  pro- 
duce any  remarkable  pain  or  tumefaction  in  that 
part  of  the  integuments  lituated  between  the 
interna]  angle  of  the  eye  and  the  nofe,  and  only 
occafions  a  flight  weeping  of  the  eye  in  the  day- 
time, and  during  the  night,  fome  degree  of  co- 
hefion  of  the  eye-lids  ;  and  as  this  difcharge  of 
tears  becomes  even  more  tolerable  to  the  pa- 
tient, if  he  have  the  precaution  to  prefs  occa- 
fionally  upon  the  internal  canthus  of  the  eye, 

*  I  have  very  frequently  feen,  fays  Pott,  cafes  of  incipient 
fijlula  lachrymalis  cured  merely  by  means  of  a  good  diet,  and 
the  application  of  the  vitriolic  collyriurn. 

Ob f era.  on  the  Fist.  Lach'rym. 

and 
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and  to  force  the  puriform  matter  confined  in 
the  fac  back  again  through  the  pimcla :  fo  it 
very  frequently  happens,  that  not  only  the  lower 
elalTcs  of  people,  but  alfo  the  more  opulent, 
neglect  this  form  of  the  difeafe  for  a  confide- 
rable  length  of  time,  and  feldom  have  recourfe 
to  furgical  affiftance,  until  the  difeafe  has  ar- 
rived at  the  fecond  ftage,  or  when  it  is  accom- 
panied with  diftention  and  manifeft  tumefaction 
of  the  lachrymal  fac;  for  the  cure  of  which,  be- 
fides  the  local  remedies  already  enumerated,  it 
is  requifite  to  perform  a  furgical  operation. 

For,  in  the  fecond  ftage  of  the  puriform  dif- 
charge  of  the  palpebral,  when  the  vifcid  mat- 
ter, fecreted  by  the  eye-lids,  has  gradually, 
and,  in  the  courfe  of  fome  years,  diftended  the 
fac,  and  elevated  it  externally  in  the  form  of  a 
tumour,  although  the  primary  indication  which 
the  furgeon  ought  to  fulfil,  be,  in  every  period  of 
this  difeafe,  to  correct  the  morbid  fecretion  of 
the  palpebral,  yet  the  fulfilment  of  it,  under 
thefe  circumftances,  is  not  alone  fufficient  to 
effed:  a  complete  cure  of  the  difeafe,  on  ac- 
count of  the  atony  or  flaccidity  fuperinduced 
upon  the  membranes  of  the  lachrymal  fac, 
which  requires  the  employment  of  appro- 
priate means.  'This  circumflance  demands 
the  greater  care  and  attention,  as  in  the  firft 
place  the  diminifhed  vitality  of  the  membranes 
of  the  lachrymal  fac,  in  confequencc  of  the  dis- 
tention 
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fenfion  which  they  have  fufTered  difpofes  them, 
as  well  as  the  integuments,  to  ulcerate  from  the 
ilighteft  attack  of  inflammation  in  the  fur- 
rounding  parts  ;  becaufe,  in  the  fecond  place, 
although  the  morbid  fecretion  of  the  palpebral  be 
perfectly  corrected,  yet,  whenever  the  lachrymal 
fac  remains  confiderably  .dilated,  fo  that  the 
tears  are  retarded  in  it,  the  further  diftention 
and  dilatation  of  it,  and  confequently  the  per- 
petual weeping  of  the  eye,  are  inconveniences 
absolutely  inevitable.  It  is  evident,  that  to 
avoid  this  difcharge  of  tears,  it  is  not  only  ne- 
cefTary  that  the  nafal  canal  mould  be  fufficiently 
open  into  the  cavity  of  the  noftrils,  but  alfo 
that  there  mould  be  a  certain  proportion  be- 
tween the  caliber  of  this  canal  and  the  capacity 
of  the  lachrymal  fac ;  otherwife,  if  the  latter 
exceed  its  ufual  dimenfions,  the  tears  poured 
into  it  from  the  puntta  lachry media,  as  all  fluids 
propelled  through  narrow  tubes  into  large  ones 
lofe  much  of  the  motion  originally  commu- 
nicated to  them,  are  retarded,  accumulate 
in  the  preternaturally  dilated  fac,  and  confe- 
quently flow  back  upon  the  eye ;  nor  is  the 
weight  of  the  tears  alone  fufficient  to  make 
them  defcend  through  the  nafal  canal  and 
difcharge  themfelves  into  the  nofe,  in  the  fame 
quantity  in  which  they  are  abforbed  and  poured 
by  the  pwiBa  Jachrymalia  into  the  fac. 

To  fulfil  this  indication,  that  is,  to  prevent 

c  the 
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the  accumulation  of  the  puriform  matter  and 
tears  in  the  tfiftended  fac,  which  all  furgical 
writers  have  confidered  as  important,  it  has 
been  propofed  to  make  ufe  of  aftringent  lo- 
tions, confuting  of  a  ftrong  folution  of  alum 
in  the  infufion  of  oak-bark ;  others  have  fug- 
gefted  a  firm  and  long-continued  prefTure  upon 
the  dilated  fac,  by  means  of  a  fmall  inftrument 
refembling  a  tourniquet.  Both  thefe  methods 
are,  however,  altogether  inadequate  to  the  pur- 
pofe,  for  feveral  reafons,  which  it  is  of  little  im- 
portance at  prefent  to  examine.  The  only 
method  of  treatment  which  has  been  found 
really  efficacious,  is  that  of  making  an  inchlon 
into  the  fac,  and  introducing  into  it  fuch  re- 
medies as  are  calculated  to  conftringe  its  cavity, 
either  by  refloring  the  actions  of  its  membranes, 
or  diminifhing  their  extent,  principally  by  the 
ufe  of  cauftic  applications.* 

For' 

*  A  cafe  of  this  fecond  form  of  the  difeafe  lately  occurred 
at  the  Public  Difpenfary,  in  which  the  lachrymal  fac  was 
immoderately  diftended,  and  the  integuments  covering  it  dif- 
coloured  and  tender  to  the  touch,  yet  by  merely  employing 
the  unguentum  hydrarg.  nitrat.  mitius,  which  was  introduced 
between  the  eye-lids  twice  a-day,  and  directing  the  patient  to 
empty  the  fac  as  often  as  there  was  any  accumulation  of  mat- 
ter in  ir,  by  prefling  upon  it  with  the  tinger,  the  fymptoms 
gradually  diiappeared,  and  the  difeafe  in  the  courfe  of  fomc 
weeks  was  removed;  a  flight  difcharge  of  tears,  however, 
cccafionally  took  place  whenever  the  eye  was  expofed  to  cold 

air. 
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For  the  cure  then  of  the  fecond  ftage  of  the 
puriform  difcharge  of  the  palpebral,  or  when 
it  is  attended  with  a  confiderable  dilatation  of 
the  lachrymal  fac,  the  patient  being  feated,  and 
his  head  properly  held  by  an  affiftant,  the  fur- 
geon  mould  direcl:  him  to  clofe  his  eye-lids, 
and  gently  preffing  upon  thofe  of  the  affedted 
fide  with  the  index  and  middle  finger  of  one 
hand,  with  the  other  he  mould  carry  the  point 
of  a  ftraight  biftoury  immediately  below  that 
fmall  whitim  fpot  of  the  integuments,  which  is 
naturally  feen  on  the  fide  of  the  nofe,  a  little 
below  the  internal  commnTure  of  the  palpe- 
bral, covering  the  tendon  or  ligament*  of  the 
orbicular  mufcle  ;  and  preffing  the  knife  freely 
forwards,  muft  penetrate  the  cavity  of  the  la- 
chrymal fac  ;  he  mould  then  continue  the  inci- 
fion  from  above  downwards,  in  the  direction  of 
the  fold  which  the  lower  eye- lid  makes  at 
that  part,  and  which  nearly  correfponds  to  that 
of  the  ojjeous  /ulcus  in  which  the  lachrymal  fac 
is  fituated.f 

And,  to  make  the  operation  fully  fucceed,  if 
the  furgeon  is  ambidextrous,  he  mould  open  the 
lachrymal  fac  of  the  left  fide  with  his  right 

air.  This  inftance  would  feem  to  prove  that,  however  judi- 
cious the  operation  here  propofed  by  Profeffor  Scarpa  may  be, 
in  the  generality  of  cafes,  it  is  not  abfolutely  neceflary  in  all. 
And  the  propriety  of  proceeding  to  any  operation  before  fuch 
meafures  have  been  employed,  may  be  reafonably  doubted. 
*  Plate  Lc.  f  Plate  I.e.  b. 

c  2,  hand, 
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hand,  and  vice  verfa  that  of  the  right  fide  with 
his  left  hand,  when  the  difcafe  is  on  that  fide  : 
always  taking  particular  care  that  the  point  of 
the  biftoury  fall  perpendicularly  upon  the  os 
unguis,  and  never  pafs  obliquely  from  without 
inwards,  between  the  margin  of  the  orbit  and 
the  globe  of  the  eye.  In  performing  this  ope- 
ration the  young  furgeon  fhould,  in  no  inftance, 
depart  from  the  rule  here  laid  down,  of  com- 
mencing the  incifion  of  the  fac,  by  plunging 
the  point  of  the  biftoury  immediately  below  the 
whitim  fpot  of  the  integuments,  which  is  feen 
between  the  internal  angle  of  the  eye  and  the 
nofe.  For  in  morbid  dilatations  of  the  fac, 
which  are  always  attended  with  tumefaction  of 
the  neighbouring  parts,  the  uncertainty  of  pene- 
trating with  .  precifion  into  that  cavity,  and  of 
extending  the  incifion  accurately  in  the  courfe 
of  it  'is  fo  great,  that  even  the  beft  anatomifts 
may,  by  not  paying  attention  to  this  circum- 
ftance,  eafily  get  out  of  the  direction  of  the  fac, 
or  not  open  it  in  the  molt  convenient  manner 
requifitc.  Under  this  fmall  whitifli  fpot  of  the 
integuments,  the  fac  never  deviates  from  its 
natural  pofition,  however  diftended  and  altered 
by  difcafe,  fmce  it  is  firmly  confined  in  its 
fituation  at  this  part  by  the  ligament  of  the 
orbicularis  mufcle.  When  the  point  of  the 
biftoury  has  fairly  penetrated  the  upper  part  of 
the  cavity  of  the  fac,  the  reft  of  the  incifion 

may 
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may  be  executed  without  difficulty,  by  follow- 
ing the  direction  of  the  inferior  arch  of  the  orbit 
where  the  natural  fold  of  the  eye-lid  has  been 
effaced  by  the  tumefaction  of  the  fac.  The 
practice  of  laying  the  fac  open  through  its  whole 
extent  *  is  of  the  greater  importance  for  obtain- 
ing a  complete  cure  of  the  difeafe,  as  by  this 
method  only  are  we  enabled  to  make  fuch  ap- 
plications to  it  as  are  neceffary;  and  experience 
has  proved,  that  a  fmall  incifiori  of  the  fac,  only 
fufficient  to  admit  a  feton  or  tent  through  it 
into  the  nofe,  does  not  fulfil  the  original  inten- 
tion for  which  it  ought  to  be  made. 

The  fac  being  divided  longitudinally,  fo  as  to 
expofe  the  whole  of  its  internal  furface,  the 
furgeon  mould  introduce  into  the  loweil  part  of 
it  a  moderate  fized  probe,  which  he  mould 
pufh  through  the  nafal  canal  into  the  corre- 
fponding  noftril,  giving  the  inftrument  a  flight 
inclination  from  without,  inwards.  After  having 
withdrawn  the  probe,  he  mould  introduce  into 
the  nafal  canal  a  bougie  of  a  proper  thicknefs, 
an  inch  and  a  half  long  in  the  cafe  of  an  adult, 
preffing  it  gently  forwards,  until  the  extremity 
which  has  entered  the  nofbril,  is  incurvated  to- 
wards the  fauces,  and  the  other  end  being 
fecured  by  a  waxed  thread,  has  defcended  fo 
deeply  as  to  be  concealed  at  the  loweft  part  of 
the  lachrymal  fac,  and  precifely  at  the  entrance 

*  Plate  I.  c,  b, 
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of  the  nafal  canalj  in  fhort,  that  the  bougie 
may  preferve  the  dilatation  of  the  nafal  canal 
without  occupying  any  part  of  the  cavity  of  the 
lachrymal  fac.  A  piece  of  elaftic  gum  tent,  of  an 
equal  length  and  thicknels,  anfwers  extremely 
well,  inftead  of  {he  bougie,  both  on  account  of 
its  great  fmoothnefs  and  flexibility.  A  bougie, 
or  elaftic  gum  tent,  an  inch  and  a  half  long,  for 
an  adult,  is  preferable  to  one  fhorter,  and  only 
proportioned  to  the  length  of  the  nafal  canal; 
as  the  one  being  incurvated  in  the  noftril  to- 
wards the  fauces,  remains  conftantly  in  its  fitua- 
tion  at  the  loweft  part  of  the  fac,  and  is  entirely 
concealed  in  the  nafal  canal,  while  the  other  by 
its  fhortnefs  is  eafily  forced  upwards  and  out- 
wards through  the  incifion,  and  prevents  the 
dreflings  from  remaining  long  at  the  bottom  of 
the  fac.  Nor  is  it  a  matter  of  indifference 
whether  the  paflage  of  the  nafal  duel  be  pre- 
ferved  open  or  not,  during  the  whole  time  re- 
quired for  the  cure  of  the  diftended  and  flaccid 
fac;  as  we  know  from  experience  the  great 
tendency  which  there  is  in  the  canals  and  ex- 
cretory duels  of  the  animal  body,  to  contract 
and  become  obliterated,  when  the  fluid  which 
they  are  accuftomed  to  convey  ceafes,  even 
for  a  Ihort  time,  to  pafs  through  them.  Of 
th  s  we  have  an  inftance  in  the  fiftula  of  the  pa- 
rotid duel,  the  anterior  portion  of  which,  no 
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longer  receiving  any  faliva  from  its  appropriate 
gland,  very  foon  contracts  and  clofes  itfelf. 

Having  thus  filled  the  nafal  canal,  the  fur- 
geon  mould  examine  the  whole  preternatural 
extent  of  the  lachrymal  fac,  with  a  bent  probe, 
efpecially  that  part  of  it  which  is  fituated  above 
the  tendon  of  the  orbicular  mufcle,*  and  which 
has  not  been  included  in  the  inciiion ;  this  will 
ferve  him  as  a  guide  for  calculating  afterwards 
the  progrefs  of  the  contraction  of  the  whole 
fac,  which  is  the  principal  object  in  the  treat- 
ment of  the  fecond  ftage  of  the  puriform  dis- 
charge of  the  palpebral.  Laflly,  the  whole  ca- 
vity of  the  lachrymal  fac  mould  be  filled  with 
foft  lint,  which  mould  be  retained  in  its  fitua- 
tion  by  means  of  a  comprefs  and  the  monoculus 
bandage,  f 

On  the  third  day,  if  the  lips  of  the  wound 
have  begun  to  fuppurate,  the  dreffing  fhould  be 
renewed ;  and  this  Ihould  confift  in  warning  the 
wound,  and  filling  again  in  the  moll:  exact 
manner  the  bottom  of  the  cavity  of  the  dilated 
lachrymal  fac,  with  foft  lint  dipped  in  a  lini- 
ment, confining  of  the  hydrargyrusnitratus  ruber 
and  mucilage  of  gum-arabic.  This  efcharotic  is 
very  gentle  in  its  action,  and  correfponds  to  what 
are  commonly  called  mild  or  jndolent  catiflks  : 

*  Plate  I.  a. 

t  For  the  defcription  and  method  of  applying  this  bondage, 
fee  Heifter's  Surgery,  Part  III.  {eft.  i.  p.  357. 

*  C  4  it 
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it  gives  the  patient  little  uneafmefs,  and  pro- 
duces daily  a  greater  contraction  of  the  lachry- 
mal fac :  whether  it  effects  this  by  limply  fli- 
mulating  it,  or  by  promoting  an  abundant  dis- 
charge of  humour,  with  which,  in  this  fecond 
ftage  of  the  difeafe,  the  membrane  forming  the  , 
fac  is  loaded,  the  fact  is,  that  at  every  applica- 
tion the  doffil  of  lint,  introduced  into  the  cavity 
-of  the  fac,  is  covered  with  a  whitifh  flough 
fembling. cofctcca ;  and  that  by  perfifting  in  this 
treatment  the  capacity  of  the  fac  is  gradually 
diminimed. 

If  it  mould  appear  to  reflft  thefe  applications 
the  whole  cavity  of  the  fac  mould  be  filled  with 
the  hydrarg.  nitrat.  ruber,  either  alone  or  mixed 
with  a  little  alum,  and  mould  be  alfo  repeatedly 
touched  with  the  argentum  nitratum,  if  neceffary. 
By  means  of  thefe  powerful  efcharotics  the  inter- 
nal furface  of  the  fac  will  be  reduced  to  the  ftate 
of  a  fimple  ulcer,  the  healing  of  which  muft  be 
neceflarily  attended  with  a  correfponding  con- 
traction of  its  cavity. 

The  moil  fcrupulous  attention  ought  to  be 
paid  at  each  dreffing,  that  the  external  edges  of 
the  wound  are  kept  open,  and  only  fuffered 
to  contra<5t  in  proportion  to  the  reft  of  the 
fac,  either  by  the  introduction  of  lint  or 
fponge.  While  thefe  means  are  employed  for 
the  purpofe  of  reducing  the  fac  to  its  natural 
fize?  it  will  be  proper  to  introduce  between 

the 
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the  eye-lids,  morning  and  evening,  the  oph- 
thalmic ointment  of  Janin,  and  to  direct  the 
patient  to  inft.il  into  the  eye  a  few  drops  of  the 
vitriolic  collyrium  three  or  four  times  a-day,  in 
order  to  correct  the  morbid  ftate  of  the  palpe- 
bral; without  which  a  complete  cure  of  the 
difeafe  cannot  be  obtained  in  any  of  its  fbgcs. 

As  foon  as  the  fac  is  nearly  reduced  to  its 
natural  capacity,  which  may  be  afcertained  by 
examination  with  the  point  of  a  probe,  the  ufe 
of  efcharotics  mould  be  fufpended,  and  lint 
dipped  in  a  mixture  of  aqua  calcis  and  me!  rofas 
fubftituted  in  the  place  of  them.  Afterwards 
when  the  procefs  of  cicatrization  has  evidently 
proceeded  from  the  edges  of  the  incifion  to  the 
bottom  of  the  fac,  and  the  difcharge  of  matter 
from  it  has  ceafed ;  in  fhort,  when  the  internal 
furface  of  the  fac  is  healed,  it  will  be  proper  to 
withdraw  the  bougie  or  elaftic  gum  tent  from 
the  nafal  canal,  in  which  it  had  been  placed  from 
the  beginning  of  the  treatment,  and  to  fubftitute 
in  its  place  a  tent  formed  of  lead,  the  upper 
extremity  of  which  mould  have  affixed  to  it  a 
fmall  plate  of  the  fame  metal,*  about  four  lines 
in  breadth  and  rather  more  than  one  in  thicknefs. 
The  body  of  this  tent  being  perfectly  folid  will 
continue  to  keep  the  nafal  canal  open  for  fome 
time,  and  by  its  weight  caufe  the  fmall  plate 
refhng  on  the  whole  external  furface  of  the  fac 

*  Plate  III.  fig.  9. 
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to  make  a  continual  prefTure  upon  it  from  with- 
out inwards. 

This  important  part  of  the  treatment  was  not 
neglected  by  the  ancient  furgeons,  I  mean  the 
application  of  a  moderate  degree  of  prefTure  upon 
the  fac,  after  its  contraction  and  complete  cica- 
trization internally.  Among  the  moderns  Guc- 
rin  *  appears  to  be  the  only  one  who  has  pro- 
perly appreciated  this  practice  of  the  ancients. 
For  although  the  pafTage  for  the  tears  into  the 
nofe  may  have  been  fufficiently  kept  open,  and 
caufr.ic  applications  have  alfo  been  employed  to 
reftore  the  fac  to  its  natural  fize,  and  to  obtain  on 
its  internal  furface  a  perfect  and  folid  cicatrix ; 
neverthelefs  it  may  eafily  happen  that  the  fac, 
from  having  been  greatly  dilated,  (notwith- 
ftanding  the  means  which  have  been  employed) 
may  not  have  acquired  fufficient  power,  towards 
the  end  of  the  cure,  to  refill  a  new  impulfe 
of  the  tears  from  any  little  difficulty  which  they 
may  meet  with  in  pafTmg  into  the  nofe.  In 
order  therefore  to'  prevent  fuch  an  accident, 
nothing  is  more  ^advantageous,  towards  the  end 
of  the  treatment  of  this  form  of  the  difeafe,  than 
the  application  of  a  gentle  degree  of  prefTure 
upon  the  external  furface  of  the  fac,  in  order  to 
reftore  its  natural  tone,  and  enable  it  to  refill 
any  accidental  impulfe  of  the  tears,  after  every 

*  Eflfai  fur  les  maladies  des  yeux,  p.  160. 
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kind  of  application  has  been  removed.  I  have 
obferved,  however,  that  preffure  made  upon  the 
fac,  by  means  of  graduated  compreiTes  and  the 
monoculus  bandage,  or  by  the  fmall  machine 
of  Aquapendente,  however  altered  and  im- 
proved, does  not  fpeedily  anfwer  the  pur- 
pofe ;  fince  ,both  thefe  methods  are  very  in- 
convenient to  the  patient,  are  eafily  removed 
from  the  point  of  compreffion,  and,  how- 
ever carefully  applied,  never  exercife  an  uni- 
form degree  of  preffure  upon  the  external 
parietes  of  the  fac.  By  means  of  the  fmall 
plate,  affixed  to  the  extremity  of  the  leaden 
tent,  this  intention  is  anfwered  in  the  moft 
complete  and  fimple  manner ;  fince,  as  I 
have  before  ftated,  it  refts  precifely  in  the  di- 
rection of  the- fac,  and  being  conftantly  prefTed 
downwards  by  the  weight  of  the  tent,  makes  a 
gentle  and  equable  preffure  upon  irs  external 
part,  without  occafioning  the  fmalleft  incon- 
venience to  the  patient. 

So  great  is  the  advantage  derived  from  a 
conftant  and  regular  prefTure  made  upon  the 
external  part  of  the  fac,  whether  {imply  dilated, 
or  accompanied  with  ulceration,  by  means  of 
this  inftrument,  that  in  a  lady  in  whom  the 
lachrymal  fac  was  very  much  dilated,  and  had 
recently  fuppurated  and  burft  externally,  but 
who  had  not  courage  to  fubmit  to  an  operation, 
after  having  enlarged  the  aperture  of  the  fi- 

nus, 
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nus,  by  means  of  a  piece  of  catgut,  and 
pafTcd  into  the  nofe  a  tent  of  a  large  fize 
turnime'd  with  an  external  plate,  I  fucceeded 
in  the  courfe  of  eight  months  in  lefTening  the 
lachrymal  fac,  fo  as  to  reduce  it  to  its  natural 
fize;  and,  by  deftroying  at  the  fame  time  the 
fungus  which  formed  around  the  fiftulous 
opening,  and  within  its  cavity,  fometimes  by 
the  hydrargyrus  nitratus  ruber,  at  other  times 
by  the  argentum  nitratum,  the  difeafe  was 
perfectly  cured  :  which  I  am  certain  would  not 
have  been  effected  by  the  mere  dilatation  of 
the  nafal  canal,  or  it  would  have  relapfed  fhortly 
afterwards,  from  the  permanent  dilatation  and 
fiaccidity  of  the  lachrymal  fac. 

When  after  fome  time  the  furgeon  fhall  per- 
ceive that  by  means  of  this  plate  the  lachrymal 
fac,  inftcad  of  projecting  outwards,  on  the  con- 
trary fmks  within  the  fulcus  of  the  oswiguis,  the 
leaden  tent,  Ihould.  be  completely  withdrawn, 
and  the  external  aperture  of  the  lachrymal 
fac,  now  reduced  to  a  fize  only  large  enough  to 
admit  it,  be  fufFered  to  clofe,  without  employ- 
ing any  means  to  remove  the  callus  which  fur- 
rounds  the  margin  of  the  opening  ;  and  that  for 
the  following  reafons :  if  the  tears,  no  longer 
mixed  with  the  puriform  humour  of  the  pal- 
pebral pafs  directly  through  the  nafal  canal,  and 
defcending  without  any  confiderable  obftruction 
are  difcharged  into  the  nofe,  the  cure  is  com- 
pleted ; 
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pleted ;  and  no  veftige  of  this  opening  re- 
mains externally^  as  its  edges,  although  callous, 
approximate  and  contract  fo  as  Scarcely  to  be 
perceptible.  If,  on  the  contrary,  notwithftand- 
ing  the  nafal  canal  having  been  kept  dilated, 
the  tears  meet  fome  obftruclion,  in  confe- 
quence  of  any  unufual  foldings  of  the  via  M- 
dirymalla,  they  neither  accumulate  in  the 
fac,  fo  asf'to  diftend  it,  nor  flow  back  upon 
the  eye,  but  pafs  partly  through  the  nafal 
canal  and  partly  through  this  fmall  external 
aperture,  which  has  been  left  conveniently  open, 
from  which  they  ifTue  at  intervals  in  the  form 
of  fmall  drops,  without  even  the  patient,  or 
thofe  around  him,  perceiving  it;  this  fmall  dis- 
charge, added  to  that  by  the  nafal  canal,  being 
Sufficient  to  preferve  the  eye  conftantly  clear 
and  free  from  tears.  In  procefs  of  time,  how- 
ever, the  whole  of  the  tears  refume  their  courfe 
through  the  nafal  canal,  and  the  external  aper- 
ture difappears.  Some  years  ago  a  medical  ftu- 
dent  informed  me  that  he  had  had,  from  his  ear- 
lieft  infancy,  a  fmall  aperture  upon  each  lachry- 
mal fac,  fufficient  to  admit  the  point  of  a  needle, 
and  fo  fmall  as  to  be  fcarcely  perceptible  to 
the  naked  eye.  He  told  me  that  whenever 
the  fecretion  of  tears  was  greatly  augmented  by 
expofure  to  very  cold  air,  fmoke,  or  other  Simi- 
lar caufes,  a  Small  quantity  of  tears  iffued  from 
this  aperture  in  the  form  of  dew  or  drops  of 
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fweat;  but  that  it  was  not  attended  with  an/ 
inconvenience,  and  that  when  it  took  place  no 
defect  could  be  perceived  in  the  part.  I  am 
poffeffed  of  an  extenfive  fcries  of  facts,  which 
point  out  the  advantages  of  this  practice.  For, 
as  I  have  faid,  either  the  tears  pafs  freely  through 
the  nafal  canal  into  the  cavity  of  the  noftrils, 
and  the  external  aperture,  although  callous, 
contracts  fo  clofcly  as  to  be  no  longer  diftin- 
guifhable  ;  or  the  tears  for  fome  time  are 
ilightly  obftructed  in  their  paffage  through  the 
nafal  canal ;  and,  although,  they  accumulate 
in  the  fac,  do  not  diftend  it  immoderately 
or  occafion  a  relapfe  of  the  difeafe  ;  or,  laftly;  the 
difeafe  of  the  via  lachrylnalia  is  fuch,  that  even 
after  the  moft  methodical  treatment;  their  paf- 
fage  from  the  bottom  of  the  fac  into  the  nofe 
is  altogether,  or  in  a  great  meafure,  permanently 
intercepted;  and,  in  this  cafe,  it  is  better  for 
the  patient  that  a  few  drops  of  tears  mould  oc- 
cafionally  efcape  from  the  external  aperture  of 
the  fac,  as  in  the  cafe  of  the  ftudent  before 
mentioned,  than  that  he  mould  be  fubject  to  a 
new  diftention  and  ulceration  of  the  fac,  and  a 
perpetual  reflux  and  inundation  of  the  tears 
upon  the  eye.  I  can,  however,  affert  that  in 
the  greater  number  of  cafes  which  have  come 
under  my  obfervation,  in  which,  after  the  treat- 
ment of  the  fijiula  lachrymaBs,  a  paifage  has  re- 
mained open  for  a  few  fmall  drops  of  tears  through 
4  th« 
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the  callous  aperture  of  the  fac,  it  has  produced 
no  remarkable  inconvenience  to  the  patient, 
and  has  ceafed  fpontaneoufly  after  a  few  months. 
From  what  has  been  dated  it  will  be  eafy  for 
the  ftudent  to  comprehend  what  I  have  to  fay 
refpe&ing  the  treatment  of  the  third  and  fourth 
flages  of  the  purlform  difcharge  of  the  palpebra, 
or  rather  of  the  fiftula  lachrymalls. 

When  the  purlform  difcharge  of  the  palpebra 
is  accompanied  with  an  abfeefs  of  the  parietes  of 
the  lachrymal  fac,  or  an  ulceration  of  its  mem- 
branes opening  externally,  this  conftitutes  the 
true  fiftula  lachry malls.  If  we  recoiled;  that  this 
difeafe  derives  its  origin  from  the  puriform  hu- 
mour which  is  abundantly  fecreted  by  the  glands 
ofMeibomius,  and  the  internal  membrane  of 
the  palpebral,  and  that  this  thick  and  tenacious 
humour  being  retained  and  accumulated  in  the 
fac,  partly  by  diftending  and  partly  by  irritating 
it,  has  produced  an  inflammation  and  confe- 
quent  fuppuration  and  ulceration  of  its  mem- 
branes, and  the  integuments  covering  it ;  the 
method  of  treating  the  fiftula  lachrymalls  will 
not  be  different  from  that  laid  down  in  the 
fecond  ftage  of  the  puriform  difcharge  of  the 
palpebral.  The  primary  indication,  therefore, 
in  the  treatment  of  the  fiftula  lachrymalls  will 
be  invariably  to  correct  the  morbid  fecretion 
of  the  palpebral ;  to  lay  open  the  lachrymal 
fac  through  its  whole  extent,  and  to  place 

a  bou- 
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a  bougie  or  elaftic  gum  tent  in  the  nafal  canal, 
fo  that  it  mall  occupy  no  part  of  the  cavity 
of  the  fac  ;  and,  laftly,  to  remedy  the  flacci- 
dity,  fuppuration,  and  ulceration,  by  efcharotic 
and  detergent  applications,  and  by  compreffion. 
As  the  fpontaneous  rupture  of  the  abfeefs  or 
the  ulceration  moft  frequently  takes  place  in  a 
part  not  favourably  fituated  for  dividing  the 
lachrymal  fac,  with  precifion,  through  its  whole 
extent,  in  fuch  cafes,  therefore,  the  furgeon 
mould  not  attend  to  the  orifice  formed 
by  the  abfeefs  or  ulcer,  but  mould  lay  it 
open  longitudinally,  precifely  according  to  the 
rules  already  delivered.  In  fuch  cafes,  efpe- 
cially  in  ulcerations  of  the  internal  membrane 
of  the  lachrymal  fac  of  long  {landing,  this 
membrane  is  con-ftantly  found  converted  into  a 
fungous  fubftance,  and  in  fome  parts  of  it  hard 
and  callous.  The  furgeon  having  therefore 
placed  the  bougie  or  elaftic  gum  tent,  fecured 
by  a  waxed  thread,  in  fuch  a  manner  as  to 
occupy  the  nafal  canal  only,  mould  imme- 
diately have  recourfe  to  efcharotics,  fuch  as 
the  hydrargyrus  nitratus  ruber,  either  alone, 
or  conjoined  with  a  fmall  quantity  of  alum, 
or  to  the  argentum  nitratum,  with  which 
the  cavity  of  the  fac  fhould  be  fprinkled  and 
filled  at  each  dreffing,  until  the  fungus  and 
callus    arc  entirely  deitroyed,   and  the  ulcer 

which 
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which  remains  is  fufceptible  of  a  folid  cica- 
trization. 

To  this  very  important  part  of  the  treatment 
of  the  fijlida  lachrymalis  the  ancient  writers  in 
furgery  paid  the  moft  fcrupulous  attention: 
iEghieta,  iEtius,  Avicenna,  and  the  moll:  cele- 
brated practitioners  of  the  fucceeding  age,  have 
fpoken  of  it  difFufely,  and  have,  with  much 
reafon,  regarded  it  as  one  of  the  moft  effential 
points  in  the  cure  of  the  difeafe.  The  cauftics 
which  they  employed  for  this  purpofe  were  the 
unguentum  his,*  an  ointment  compofed  of  ce- 
rufe  and  the  hydrarg.  nitrat.  rub.  the  unguentum 
iegyptiacum  (oxymel  'asruginis),  the  trochifci  de 
mkuio  and  the  cuprum  vitriolatum.  This  prac- 
tidja,  however  prudent  or  advantageous,  fell  into 
difufe  when  the  new  theory  came  into  vogue, 
which  taught  that  the  fiflida  lacUrymalis  was 
derived  from  no  other  caufe  than  the  obftruc- 
tion  of  the  nafal  canal;  and  that  therefore,  in 
order  to.  effect  a  radical  cure  of  it,  it  was  only  ne- 
ceffary  to  clear  and  dilate  this  canal,  or  to  make 
a  new  paffage  for  the  tears  into  the  nofe.  The 
frequent  relapfes  which  have  taken  place  {ince 
the  introduction  of  this  mode  of  treatment,  and 
the  doubts  which  even  at  the  prefent  time  are 
occafionally  raifed  by  furgical  writers  of  the 

*  The  two  principal  ingredients  in  tins  ointment,  accord- 
ing to  Galen,  are  the  aerugo  rcris  (cuprum  vitriolatum)  and 
alumen  uftum. 
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highen:  repute,  of  the  poffibility  of  the  radical 
cure  of  the  fftula  lachrymalis,  fufficiently  demon- 
ftrate  the  contrary,  and  prove  how  impro- 
perly the  ancient  method  of  employing  cauftics 
in  a  prudent  manner  has  been  abandoned  in 
the  treatment  of  this  difeafe.  This  very  ufc- 
ful :  practice  of  the  ancients  has  been  revived 
among  us  by  the  elder  Nannoni,*  with  this 
difference,  however,  that  this  able  furgcon  has, 
in  my  opinion,  propofed  too  free  an  ufe  of  the 
cauftic,  in  the  treatment  of  the  jijiula  lachrymalis, 
that  is  fo  as  to  deftroy  the  fac  entirely,  a?id  con- 
vert  it  into  a  completely  folia1  and  callous  body ;  and 
this  he  attempted  to  do  the  more  confidently, 
from  a  perfuafion,  that,  "when  the  lachrymal 
fac  is  converted  into  a  folid  body,  the  tears  occafion 
little  or-  no  inconvenience :"  an  opinion,  which 
indeed  {lands  in  perfect  oppofition  to  obferva- 
tion  and  the  anatomical  ftructure  of  the  parts. 
But  as  he  adduces  inftances  of  perfons,  in  whom, 
after  fuch  treatment,  there  remained  no  wxep- 
ing  of  the  eye,  it  is  reafonable  to  conclude 
that  the  cauftic  in  thefe  cafes  had  deftroyed  the 
fungus  of  the  fac,  and  facilitated  the  healing 
of  its  internal  furface,  not  that  it  had  oblite- 
rated the  cavity,  which,  notwithftanding  fuch 
deftruclion,  had  preferved  its  continuity  with 
the  nafal  canal. 
This  is  precifely  what  the  furgeon  ought 
*  TrattatoChirurg.  fulla  femplicita  del  mcd.  OflTerv.  xxxi. 
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to  have  in    view  in  the  treatment   of  the 
fijlida  lachrymalh,  otherwife,  by  the  total  de- 
ftrucYion  and  obliteration  of  the  lachrymal  fac, 
he  would  only  be  converting  it  into  another 
difeafe  equally  troublefome,  the  perpetual  reflux 
and  accumulation  of  tears  and  matter  upon  the 
correfponding  eye.    The  action  of  the  cauftic 
fhould  be  therefore  regulated  in  fuch  a  manner 
as  only  to  dcftroy  the  fungus,  and  difpofe  the 
internal  furface  of  the  fac  to  heal.    After  this 
has  been  accomplifhed,  the  bougie  or  elaftic 
gum  tent  mould  be  withdrawn  from  the  nafal 
canal,  and  the  reft  of  the  treatment  conducted 
in  the  manner  before  directed,  by  compreffing 
the  external  part  of  the  fac,  by  means  of  the 
plate  affixed  to  the  tent  of  lead,  and  after  it  is 
withdrawn,    allowing  the  tears    the  greatcft 
poffible  opportunity  of  difcbarging  themfelves 
into  the  nofe. 

The  fourth  ftage  of  the  puriform  difcharge 
of  the  palpebral,  commonly  called  by  furgeons 
Jijiula  lachrymalis  cum  carle,  is  a  difeafe  lefs 
common  than  was  formerly  imagined,  but 
which,  however,  I  have  had  frequent  oppor- 
tunities of  feeing,  in  the  courfe  of  my  practice; 
and  from  my  own  obfervations  on  this  fubject, 
it  appears  to  me  that  this  ftage  of  the  jijiida  la- 
chrymalis  prefents  itfelf  under  two  diftinct  forms. 
The  firft  is  that  in  which  the  fac,  having  been 
for  a  considerable  time  enormoufly  diftended, 
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and  filled  with  a  mixture  of  matter,  tears,  and 
the  purifbrm  humour  of  the  palpebral,  is  entire 
externally,  but  opens  internally  into  the  cor- 
refponding  noflril  through  the  os  unguis,  which 
is  carious  and  eroded,  and  in  which  the  deftruc- 
tion  of  the  via  lachrymal'ia  is  fo  great  that  the 
nafal  canal  is  obliterated  and  deftroyed,  and  may 
be  confidered  as  having  no  connection  with  the 
lachrymal  fac.  The  other  form  of  the  difeafe  is 
that  in  which  the  ulcerated  fac  opens  externally, 
and  the  os  unguis  in  its  pofterior  part  is  denuded 
and  carious,  but  not  perforated,  and  where  the 
nafal  canal  is  indurated  and  filled  with  fungus, 
fo  as  to  be  nearly  clofed  and  feparated  from  the 
reft  of  the  via  laclirymalia. 

The  firft  form  of  this  difeafe  maybe  known,by 
obferving,  that  when  the  fac,  which  is  very  large, 
is  even  gently  comprefTed,  a  fmall  portion  only 
of  the  purulent  humour  contained  in  it  iflues 
through  the  puncla  lachrymal'ia  upon  the  eye, 
while  the  greater  part  of  that  fluid  is  difcharged 
into  the  nofe,  and  the  capacious  fac  at  the  fame 
time  fubfides  and  difappears,  and  the  matter 
which  iffues  abundantly  from  the  correfponding 
noftril  emits  a  foetid  odour  which  is  peculiar  to 
carious  bone.  The  fecond  form  of  this  difeafe  is 
rendered  evident  by  the  introduction  of  a  probe 
into  the  fac,  by  which  the  os  unguis  is  found 
denuded,  and  which  being  preffed  downwards 
in  all  dire&ions,  inftcad  of  entering  the  nafal 
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canal,  comes  in  contact  only  with  fungous,  in- 
durated, and  contracted  parts. 

The  firft  of  thefe  forms  of  the  fiftula  lachry- 
malhy  is  not  beyond  the  reach  of  art,  and  allows 
us  to  hope  for  a  perfect  cure,  provided  the  difeafe 
only  includes  the  os  unguis,  with  a  fmall  part  of 
the  ethmoidal  cells.    For  if  the  fac  be  laid  open 
through  its  whole  extent,  without  any  regard  to 
-the  refloration  of  the  nafal  canal,  and  its  cavity 
cleared  by  means  of  efcharotic  and  detergent 
applications,  as  the  aqua  calcis  with  mel  rofa?,  the 
feparation  of  the  carious  and  perforated  bone,  and 
the  contraction  of  the  cavity  of  the  fac,  are  ne- 
ceffary  confequences.  The  puriform  difcharge  of 
the  palpebral  ceafes  by  applying  upon  the  internal 
furface  of  the  eye-lids,  from  the  commencement  of 
the  treatment,  theunguentumophthalmicum,the 
action  of  which  remedy  may  be  affifted,  accord- 
ing to  circumstances,  by  the  internal  ufe  of  fuch 
medicines  as  are  adapted  to  correct  the  particular 
diathefis,  by  which  the  morbid  fecretion  of  the 
palpebral  has  been  produced  or  kept  up.  Thefe 
advantages  being  obtained,  and  the  internal  fur- 
face  of'the  fac  healed,  and  nearly  reduced  to  its 
natural  fize,  if  the  edges  of  the  external  wound 
are  permitted  to  approximate  and  contract,  fo 
that  there  is  no  longer  any  veftige  of  it,  the 
opening  which  remains  in  the  polterior  part 
of  the  lachrymal  fac,  communicating  with  the 
correfponding  noltril,  is  fo  large,  from  the  defi- 
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ciency  of  the  os  unguis  and  the  pituitary  mem- 
brane which  covers  it  on  the  fide  of  the  nofe, 
that  the  tears  carried  by  the  puntta  lachryrnalia 
and  lachrymal  canals  into  the  fac  are  imme- 
diately difcharged  into  the  nofe,  fo  that  the 
cure  may  be  confidered  as  complete,  fince  the 
patient  is  no  longer  incommoded  by  the  over- 
flowing of  the  tears. 

The  fame  method  of  treatment  is  attended 
with  equal  fuccefs  in  the  fecond  form  of  the 
Jjjiula  lachrymalis,  accompanied  with  denudation 
of  the  os  unguis ;  with  this  difference,  that  as 
the  os  unguis  is  only  denuded  and  not  perforated, 
and  the  pituitary  membrane  covering  it  on  the 
fide  of  the  noftril  is  entire,  and  as  there  is  no  hope 
of  being  able  to  reftore  the  office  of  the  nafal  canal, 
in  this  cafe  it  becomes  abfolutely  necelfary  to 
make  a  new  and  permanent  paffage  for  the  tears 
into  the  nofe,  by  perforating  and  deftroying  the 
denuded  os  unguis  and  the  corresponding  por- 
tion of  the  pituitary  membrane.  Experience 
has  mown,  that  the  mere  perforation  of  the  os 
unguis  and  pituitary  membrane,  without  a  de- 
{truclion  of  a  portion  of  the  latter  to  fome  ex- 
tent around  the  place  of  perforation  or  fepara- 
tion  of  the  bone,  does  not  fufficiently  anfwer 
the  purpofe,  fince  this  opening  in  procefs  of 
time  becomes  too  fmall  for  the  difcharge  of  the 
tears,  and  continues  gradually  contracting  until 
it  is  entirely  clofed,  A  very  common  exempli- 
fication 
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fication  of  this  prefents  itfelf  in  the  caries  of  the 
palate  from  a  venereal  caufe.    When  the  cari- 
ous portion  of  bone  is  feparated,  a  communica- 
tion fometimes  remains  between  the  nofe  and 
mouth,  fufficient  to  admit  the  point  of  the  fin- 
ger; this  aperture,  however,  gradually  contracts 
itfelf,  fo  as  fcarcely  to  admit  a  writing  quill,  and 
it  fometimes  even  clofes  up  entirely,  in  confe- 
quence  of  the  approximation  of  the  membrane 
of  the  palate,  which  has  been  divided,  but  not 
much  injured  by  the  preceding  ulceration  at- 
tending the  caries  of  the  fubjacent  bone.  It 
this  takes  place  under  fuch  circumftances  the 
clofmg  of  the  pituitary  membrane  is  much  more 
to  be  expected  after  the  fimple  perforation  of  it 
by  the  trocar,  which  is  employed  for  £he  pur- 
pofe  of  piercing  the  os  unguis.    The  tubes, 
which  have  been  propofed  for  keeping  this  per- 
foration of  the  pituitary  membrane  conftantly 
open  are  not  to  be  confided  in,  fincc  even  thofe 
which  are  beft  conftructed  for  producing  fuch 
an  effect,  are  very  frequently,  after  a  fhort  time, 
forced  upwards  againft  the  anterior  part  of  the 
lachrymal  fac,  or  they  fall  into  the  noftrils  too 
foon,  or  in  the  fpace  of  a  few  months  they  are 
filled  with  an  earthy  fubftance  which  renders 
them  completely  impervious  and  ufelefs.  The 
perforation  and  feparation  of  the  denuded  os 
unguis,  therefore,  ds  well  as  the  deftruclion  of  a 
portion  of  the  pituitary  membrane  around  the 
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part  where  os  unguis  has  been  detached,  are  the 
only  certain  and  efficacious  means  hitherto  dis- 
covered, which  can  fecure  a  permanent  paflage 
for  the  tears  into  the  nofe :  to  anfwer  which 
purpofe  no  mode  of  treatment  appears  better 
adapted  th-an  the  application  of  the  aclual  cau- 
tery, which,  though  certainly  too  freely  em- 
ployed by  the  older  furgeons,  has  been  too 
nattily  rejected  by  the  moderns.*  Men's  opi- 
nions generally  run  into  extremes.  The  an- 
cients cauterized  the  os  unguis  and  pituitary 
membrane,  in  every  cafe  of  jijiula  lachrymalis, 
and  very  frequently  without  neceffity  ;  the  mo- 
derns, notwithftanding  its  evident  utility  and 
neceffity,  neglect  it  altogether. 

For  the  purpofe  of  applying  the  cautery,  the 
fac  mould  be  divided  through  its  whole  extent, 
and  its  cavity  filled  with  foit  lint,  which  mould 
be  retained  in  its  place  by  means  of  a  comprefs 
and  bandage.  At  the  end  of  two  days  the 
dreffing  ffiould  be  removed,  and  the  cavity  of 
the  fac  and  denuded ''bone  made  perfectly  dry, 
A  canulaf  being  introduced  within  the  fac, 
and  placed  upon  the  os  unguis  in  a  direction  a 
little  oblique  from  above  downwards,  and  the 
patient's  head  firmly  fupported,  the  furgeon 
with  one  hand  ffiould  hold  the  canula,  and  with 
the  other  pafs  the  cautery  J  as  far  as  the  os 

*  Of  .this  opinion  alfo  is  Richter.  Obf.  Mcd.Chirurg.  ch  x. 
|  Plate  HI- fig.  5-  t  Plate  III.  fig.  6. 
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unguis,  upon  which  he  fhould  make  a  moderate 
degree  of  prefTure,  in  order  that  the  point  of  the 
cautery  may  not  only  pafs  beyond  it,  but  alfo 
deftroy  the  pituitary  membrane  which  covers  it 
internally.  And  as  it  is  a  matter  of  the  great- 
ell:  importance  for  the  complete  fuccefs  of  the 
operation,  that  this  part  of  the  membrane  mould 
form  an  efchar,  and  be  completely  detached 
around  the  opening  in  the  bone,  if  the  furgeon 
therefore  perceive  that  the  point  of  the  cautery 
cools  too  quickly,  he  mould  carefully  apply,  a 
fecond,  which  he  mould  have  in  readinefs  for 
that  purpofe.  The  cavity  of  the  fac  mould  be 
afterwards  filled  with  loft  lint  fpread  with  an 
^emollient  ointment,  fuch  as  that  confifting 
of  wax  and  oil,  and  the  patient  be  directed  to 
draw  up  his  noftrils  frequently  in  the  courfe  of 
the  day  the  aqua  malva?  in  a  tepid  flate..  If, 
on  the  following  day,  the  patient  feel  much 
pain  and  there  be  confiderable  tumefaction  of 
the  nofe  and  palpebrce,  they  lhould  be  covered 
with  a  poultice  of  bread  and  new  milk.  As 
foon  as  a  fuppuration  is  eftablifhed  between  the 
found  and  cauterized  parts,  the  efchar  of  the 
pituitary  membrane  will  be  difcharged  through 
the  nofe,  and  the  fragments  of  the  os  unguis 
will  pafs  partly,  along  with  the  matter  by 
the  external  opening  of  the  fac,  and  partly 
by  the  noftril.  Through  this  new  open- 
ing into  the  nofe  the  furgeon  mould  now  in- 
troduce 
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troducc  either  a  bougie  or  a  fmall  (melon  of  fine 
linen  tied  with  a  waxed  thread,  to  prevent  its 
falling  into  the  noftrils,  the  fizc  of  which  mould 
be  increafed  in  proportion  as  the  new  opening 
becomes  larger  by  the  loofening  of  other  portions 
of  the  efchar  of  the  pituitary  membrane  or  par- 
ticles of  bone.  Befides  the  application  of  the 
ophthalmic  ointment  of  Janin,  in  order  to  fup- 
prefs  the  puriform  difcharge  of  the  palpebral, 
efcharotics  mould  be  employed  at  the  fame 
time,  with  a  view  to  deftroy  the  fungous  and 
indurated  parts  of  the  fac,  and  to  obtain  a  con- 
traction of  its  cavity  nearly  to  its  natural  fize. 
When  the  whole  internal  furface  of  the  fac  is 
nearly  healed,  if  there  be  any  appearance  of 
fungus  around  the  artificial  opening  in  the  nofe, 
it  mould  be  repreffed  by  touching  it  frequently 
with  the  argentum  nitratum  ;  nor  fhould  this  be 
omitted  until  the  margin  of  this  internal  open- 
ing be  as  perfectly  healed  as  the  reft  of  the  ca- 
vity of  the  fac.  After  which  the  lips  of  the 
external  wound  mould  be  fuffered  to  clofe  with- 
out fcarifying  their  edges, 

It  may  not  be  unneceflary  to  obferve  here, 
that  the  treatment  of  this,  as  well  as  of  the  fe- 
cond  ftage  of  the  puriform  difcharge  of  the  pal- 
pebral is  of  long  duration,  and  that  the  cure  is 
icldom  completed  in  lefs  than  four  months, 
even  where  the  moil:  diligent  attention  is  paid, 
and  the  patient,  in  other  refpects,  is  perfectly 

healthy. 
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healthy.  But  this  delay  is  Sufficiently  compen- 
sated by  a  perfect  and  lafting  cure. 

From  what  has  been  delivered  in  this  chapter 
we  are  enabled  to  draw  the  following  conclu- 
fions. 

1.  That  the 'difeafe  generally  termed  fjfluh 
laclirymalis,  which  is  divided  by  fome  very  ac- 
curate writers  into  the  Jimple,  the  compound,  with 
atony  or  flaccidity  of  the  fac,  and  the  complicated 
with  caries  of  the  os  unguis,  is  principally  de- 
rived from  the  morbid  fecretion  of  the  glands  of 
Meibomius  and  the  internal  membrane  of  the 
palpebral. 

2.  That  it  is  impoflible  to  obtain  a  perfect 
cure  of  this  difeafe  in  any  degree,  ftage,  or  com- 
plication, unlefs  the  morbid  fecretion  of  the 
palpebral  be  at  the  fame  time  permanently 
corrected  by  the  application  of  topical  remedies 
upon  the  margin  and  internal  furface  of  the 
affected  eye-lids,  and  by  the  ufe  of  fuch  internal 
medicines  as  are  calculated  to  correct  the  parti- 
cular predifpofition  from  which  the  morbid  fe- 
cretion of  the  palpebrae  is  derived. 

3.  That  in  the  fecond  ftage  of  the  difeafe 
tended  with  atony  and  evident  diftention  of  the 
fac,  although  the  morbid  fecretion  of  the  pal- 
pebrae be  corrected,  and  the  action  of  the 
nafal  canal  perfectly  reftored,  the  weeping  of 
the  eye  will  neverthelefs  continue,  unlefs  the 
fac  be  reduced  to  its  natural  fize,  by  laying  \% 

open 
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open  through  its  whole  extent,  and  by  applying 
upon  its  internal  furface  efcharotics,  and  after- 
wards detergent  and  aftringent  remedies,  fo  as 
to  rceftablim  a  certain  proportion  between  the 
capacity  of  the  fac  and  the  caliber  of  the  nafal 
canal. 

4.  That  the  jijlula  lachry mails,  accompanied 
with  caries  and  perforation  of  the  os  unguis,  and 
of  that  portion  of  the  pituitary  membrane  which 
covers  it,  together  with  an  obliteration  of  the 
nafal  canal,  provided  the  caries  has  not  pene- 
trated too  deeply  within  the  ethmoidal  cells, 
particularly-  in  unhealthy  conftitutions,  admits 
of  a  perfect  cure,  without  any  inconvenience 
remaining  from  the  weeping  of  the  eye,  by 
merely  deftroying  the  fungus  within  the  cavity 
of  the  fac,  by  promoting  the  feparation  of  the 
edges  of  the  carious  and  eroded  bone,  and  by 
reftoring  the  cavity  of  the  fac  to  its  natural  fize, 
and  healing  it  internally. 

5.  That  in  the  jiflula  lachrymalis,  with  denu- 
dation of  the  os  unguis,  and  an  infuperable  ob- 
ilruclion  of  the  nafal  canal,  in  which  it  becomes 
neccfTary,  in  order  to  effecT:  a  perfect  cure  of 
the  difeafc,  to  make  a  new  paflage  for  the  tears 
from  the  fac  into  the  nofe,  the  application  of 
the  cautery  is  preferable  to  the  fimple  perfora- 
tion of  the  bone  and  pituitary  membrane  by 
means  of  the  trocar;  fince  the  paffage  in  the 
os  unguis  docs  not  remain  fufficiently  and  con- 
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ftantly  open,  unlefs  the  portion  of  pituitary 
membrane  which  covers  it  be  alfo  deftroyed. 

6.  That  at  the  end  of  the  treatment  of  the 
fecond,  as  well  as  of  the  third  and  fourth  ftages 
of  the  difeafe,  it  is  an  ufeful  precaution  not  to 
fcarify  the  edges  of  the  external  orifice  of  the 
fac,  which  is  now  healed  internally,  but  to  fuf- 
fer  them  to  contract,  fpontaneoufly,  until  at  leaft 
there  are  the  moft  certain  indications  that  the 
tears  meet  with  no  obftrucfion  in  the  fac,  and 
either  pafs  completely  through  the  nafal  canal, 
or  through  the  artificial  opening  made  in  the 
9s  unguis  and  pituitary  membrane. 

Case  I. 

A  young  lady  of  Pavia,  I J  years  of  age,  of  a 
delicate  and  fenfible  fibre,  began  to  experience 
an  unufual  difficulty  in  opening  the  right  eye, 
in  confequence  of  a  preternatural  tumefaction 
of  the  palpebrae  of  that  fide,  accompanied  with 
a  weeping  of  the  eye,  and  an  accumulation  of 
gum,  efpecially  in  the  morning.  She  was  di- 
rected to  wafh  the  eye  frequently  with  elder- 
flower  water.  After  four  months  the  difeafe 
had  greatly  increafed,  and  on  being  confulted, 
I  found,  that  on  preffing  the  lachrymal  fac  a 
very  confiderable  ^.quantity  of  puriform  matter 
iflued  from  the  punfta.  On  everting  the  pal- 
pebral 'of  the  right  fide,  the  internal  furface, 
efpecially  of  the  inferior  eye-lid,  near  its  margin, 

was 
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was  evidently  more  tumefied  than  natural,  and 
had  a  villous  appearance,  the  glands  of  Meibo- 
mius  were  more  turgid  and  elevated  than  ufual, 
and  interwoven  with  fmall  varicofe  vefTels: 
which  appearances  were  not  perceptible,  or  in 
a  very  fmall  degree,  upon  the  internal  furface  of 
the  left  fide.  The  right  ala  of  the  nofe  in  this 
young  lady  alfo  had  been  for  feveral  months 
very  red  and  fwollen,  and  the  internal  furface  of 
the  correfponding  noflril  incrufted  and  dry. 

Having  prefTcd  out  all  the  puriform  matter 
contained  in  the  fac,  I  attempted  to  inject  fome 
water  through  one  of  the  pundia  lachrymaliay 
and  at  the  fourth  attempt  the  water  palled  into 
the  nofe  and  fauces.  And  as  the  lachrymal  fac 
was  not  perceptibly  more  diftended  than  natu- 
ral, I  directed  all  my  attention  to  divert  the 
difcharge,  to  diminim  and  correel:  the  morbid 
fecrction,  and  at  the  fame  time  to  ftrengthen 
the  varicofe  veifels  of  the  internal  membrane  of 
the  affected  eye-lids. 

I  therefore  ordered  the  patient  to  take,  in  the 
courfe  of  the  day,  a  pint  of  milk  whey,  with  a 
dram  of  the  cryfials  of  tartar,  and  half  a  grain  of 
tartarized  antimony,  which  did  not  difagree  with 
the  ftomach,  and  procured  one,  and  fometimes 
two  copious  evacuations  every  day. 

As  a  local  application,  a  fmall  quantity  of  the 
ophthalmic  ointment  of  Janin  was  introduced 
between  the  eye-lids,  prepared  exactly  according 

to 
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to  the  author's  formula.  The  irritation  which 
this  remedy  produced  in  the  prefent  cafe  was  fo 
violent,  that  in  little  more' than  an  hour,  not- 
withstanding the  parts  were  repeatedly  warned 
with  milk,  the  eye-lids  became  enormoufly 
fwollen  and  inflamed.  During  the  inflamma- 
tion, which  continued  four  or  five  days,  the 
puriform  difcharge  was  entirely  fupprefTed,  nor 
could  any  thing  be  forced  from  the  fac,  though 
prefled  upon  at  different  intervals,  except  pure 
tears.  On  the  fubfidence  of  the  inflammation 
the  puriform  difcharge  of  the  palpebrae  returned 
nearly  as  before.  The  ophthalmic  ointment  was 
again  applied,  which  was  rendered  lefs  aclive  by 
adding  a  double  quantity  of  lard,  of  which  a 
portion  equal  to  a  grain  and  a  half  of  wheat  was 
applied  morning  and  evening,  the  via  lachry ma- 
lm being  previoufly  cleared  by  an  inje£tion  of 
plantain  water  with  a  fmall  quantity  of  fpirit  of 
wine  added  to  it,  and  a  few  drops  of  th-e  vi- 
triolic collyrium  were  inftilled  into  the  eye  three 
or  four  times  a  day. 

By  this  treatment,  at  the  end  of  three  weeks 
the  puriform  difchargejp  was  greatly  diminifhed, 
and  confifted  of  little  more  than  tears  rendered 
turbid  by  mucus,  and  the  right  ala  of  the  nofe 
was  no  longer  incrufted,  but  refumed  its  natural 
appearance.  The  internal  membrane  of  the 
eye-lids  became  gradually  pale  and  fmooth,  the 
glands  of  Meibomius  recovered  their  natural 
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u*ze,  and  the  varicofc  vefTcls  difappcared ;  the 
ufe  of  the  whey  with  the  antimon.  tart,  was 
now  fufpended. 

About  the  fortieth  day,  Qn  prefiTmg  upon  the 
fac,  there  only  iffued  from  it  pure  tears,  and  the 
injection  palled  with  the  greateft  facility  from 
the  pun5ta  laclirymalia  into  the  nofe.  The  tears, 
however,  continued  to  meet  with  fome  ob- 
ftruction,  and  the  patient,  on  expofingherfelf  to 
cold  air,  or  reading  by  the  light  of  the  candle, 
was  obliged  to  wipe  the  eye  frequently.  As  this 
inconvenience  did  not  appear  to  arife  from  an 
atony  of  the  fac,  and  as  the  patient  conftantly 
complained  of  a  fullnefs  of  the  pituitary  mem- 
brane of  the  right  noftril,  by  which  the  extre- 
mity of  the  nafal  canal  fuffered  fome  degree  of 
conftriclion,  I  ordered  her  to  draw  up  her 
noftril  frequently  in  the  courfe  of  the  day  the 
vapour  of  vinegar  and*  water,  and  to  take  a  little 
fnuff.  This  expedient  fucceeded  very  well,  for 
in  ten  days  the  difchargc  from  the  nofe  was 
reeftabl ilhed,  and  the  weeping  of  the  eye  en- 
tirely ceafed. 

Case  II. 

Maria  Bordoni,  of  Sa  Chriftina,  a  girl  i  z  years 
old,  who  had  been  fubjeel  in  her  infancy  to  fre- 
quent attacks  of  ophthalmia,  in  one  and  fome- 
times  both  eyes,  was  afFc&ed  for  eight  weeks 
with  a  wxeping  of  the  right  eye,  and  a  confide- 
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rablc  difcharge  of  apparently  purulent  mat- 
ter. She  was  brought  by  her  parents  to  the 
hofpital,  not  fo  much  on  this  account,  as  in  con- 
fequence  of  a  fmall  hard,  red,  and  painful  tu- 
mour which  had  made  its  appearance,  within 
fix  days,  between  the  internal  a»gle  of  the  eye 
and  the  nofe. 

The  edges  of  the  eye-lids  of  the  right  fide 
were  confiderably  tumefied,  their  internal  fur- 
face  red,  and  prefenting  a  fungous  appearance,  and 
the  glands  of  Meibomius  greatly  increafed  in  fize. 

A  poultice  of  bread  and  milk  was  applied  upon 
the  tumour,  as  the  membrane  of  the  fac  ap- 
peared to  be  in  a  ftate  approaching  to  fuppura- 
tion ;  in  a  few  days,  however,  the  inflammation 
was  dimpated,  the  tumour  fubfided,  and  the 
pundfa  lachrymalia,  which  before  appeared  to  be 
retracted  towards  the  caruncle  and  were  con- 
cealed, now  feparated  from  the  commifTure  of 
the  palpebral,  and  refumed  their  natural  pofi- 
tion.  Qn  preffing  now  upon  the  lachrymal  fac 
the  puriform  matter  iffued  in  great  abundance 
from  the  punffia  lachrymalia  upon  the  eye. 

I  began  immediately  to  employ  the  ophthal- 
mic ointment  of  Janin  night  and  morning  in  a 
quantity  not  exceeding  the  fize  of  a  barley-corn. 
By  this  application  the  puriform  difcharge  of 
the  palpebral  was  at  firft  increafed,  but  in  the 
courfe  of  a  month  diminifhed  fo  confiderably, 
that  there  only  iffued  from  the  fac  a  diluted 
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mucus.  As  foon  as  the  edges  and  internal  fur- 
face  of  the  eye-lids  had  recovered  their  na- 
tural ftate,  I  began  to  injecl:  through  the  puntta 
lachrymal'ia,  plantain  water,  with  a  little  of  the 
vitriolic  collyrium,  added  to  it,  which  had 
been  filtered,  and  the  injection  paffed  into  the 
nofe.  The  child  was  treated  in  this  manner  for 
twenty  days  more,  and  then  difcharged  from 
the  hofpital  perfectly  cured. 

.  -      )    Case  III.  ' 

A  country  boy,  i  o  years  of  age,  after  a  va- 
riolous metaftafis  to  the  eyes,  with  which  he  had 
been  attacked  two  years  before,  was  affected 
with  a  weeping  of  both  eyes  and  a  gumming 
of  the  eye-lids.  The  palpebral  were  thickened 
and  deprived  of  their  lames,  and  their  internal 
furface  was  of  a  dark  red  colour,  and  had  a 
villous  appearance ;  the  glands  bf  Meibomius 
.were  more  elevated  than  ufual,  and  on  preffing 
the  fac  on  each  fide,  which,  however,  did  not 
appear  to  be  more  diftended  or  elevated  than 
natural,  a  confiderablc  quantity  of  curdly,  ycl- 
lowiih,  puriform  matter  hTued  from  the  punEia. 
This  child  had,  what  is  commonly  called,  a 
grofs  habit  of  body. 

I  began  the  treatment,  by  ordering  ten  ounces 
of  the  decoction  of  the  triticum  repens,  a  dram 
of  the  cryftalli  tartari,  and  half  a  grain  of  the 
antimonium  tartarizatum,  to  be  taken  every  day 
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at  intervals;  and  if  the  medicine  mould  purge 
him  too  much,  he  was  directed  to  take  only  half 
the  quantity  for  a  few  days  following.  I  directed 
alfo  that  the  ophthalmic  ointment  of  Janin, 
mould  be  applied  morning  and  evening  between, 
the  palpebral  of  both  eyes,  which,  as  ufual,  con- 
fiderably  increafed  the  fecretion  of  puriform 
matter.  Finding  that  at  the  end  of  two  weeks 
the  difcharc;e  did  not  diminifh,  I  made  a  feton  in 
the  neck  which  prefently  fuppurated  and  greatly 
relieved  the  eyes.  From  this  period*  by  conti- 
nuing the  application  of  the  ophthalmic  oint- 
ment, and  frequently  purging  the  patient  with 
fmall  dofes  of  the  antimonium  tartarizatum,  the 
puriform  difcharge  gradually  diminifhed,  the 
edges  of  the  eye-lids  fubfided  and  recovered 
their  natural  flexibility,  and  the  internal  furface 
began  to  afTume  a  pale  colour,  and  to  lofe  its 
villous  appearance.  The  daily  and  frequent 
ufe  of  the  vitriolic  collyrium,  and  the  injection 
of  plantain  water  with  a  little  fpirit  of  wine 
through  the  puntia  lachrymalta  was  never  omit- 
ted. The  injection  at  the  firft  parted  with  fome 
difficulty,  but  it  afterwards  defcended  freely  into 
the  nofe  on  both  fides  ;  and  towards  the  end  of 
the  third  month  the  child  left  the  hofpital  comr 
pletely  cured. 
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Case  IV. 

A  girl,  four  years  of  age,  of  Parpanefc,  was' 
affected  after  the  fmall-pox  with  an  habitual 
ophthalmia  of  the  right  eye,  accompanied  with 
a  turgefcence  of  the  edges  of  the  eye-lids,  a 
copious  difcharge  of  puriform  matter,  and  great 
fenfibility  of  the  eye  to  a  very  moderate  degree 
of  light.    After  an  ineffectual  treatment  of  fevc- 
ral  months,  the  child  was  brought  to  Pavia,  in 
the  beginning  of  December  1798.    The  inter- 
nal furface  of  the  palpebral  was  red  and  villous, 
and  on  compreffing  the  fac  a  thick,  yellowifh 
matter  mixed  with  tears,  iffucd  from  the  puntta 
Jachrymalla,  fimilar  to  that  with  which  the  eye- 
lids were  continually  imbued.    The  lachrymal 
fac,  however,  did  not  appear  larger  or  more  ele- 
vated than  natural.    It  is  proper  to  remark  that 
the  lymphatic  glands  of  the  neck  were  enlarged 
and  indurated,  the  abdomen  turgid,  and  that 
the  child  had  an  extraordinary  voracity  for  every 
kind  of  food.    Added  to  this,  there  was  a  con- 
ftant  difcharge  of  a  whitifh  matter  from  the 
parts  of  generation,  fimilar  to  the  fluor  albus. 

I  ordered,  at  firft,  a  good  diet,  and  directed  that 
the  child  mould,  take  every  day,  in  fmall  dofes, 
a  pint  of  the  decoction  of  the  triticum  repens, 
with  a  dram  of  the  cryftalli  tartari,  and  half  a 
grain  of  the  antimonium  tartarizatum.  This 
remedy  occafioned  at  firft  a  copious  vomiting 
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of  vifcid,  yellowifh  matter,  but  afterwards  it  ex- 
cited only  a  flight  naufea,  and  two  or  three 
evacuations  in  the  courfe  of  the  day,  without 
inducing  debility.    A  few  days  afterwards  I 
directed  three  drops  of  the  Tinctura  Tliebaica 
of  the  London  Pharmacopoeia  to  be  inftilled 
into   the   eye   for  feveral    fucceflive  nights, 
which  excited  great  pain  at  the  firft.,  but  after  a 
few  minutes  it  ceafed  entirely,  and  left  the 
eye  in  a   better  ftate    than    before,  having 
rendered  it  lefs  impatient  of  the  light.  After 
purfuing  this  treatment  for  two  weeks,  I  made  a 
feton  in  the  neck,  which  prefently  produced  a 
copious  fuppuration,  and  was  attended  with  a 
confiderable  diminution  of  the  chronic  ophthal- 
mia.   Theufc  of  the  antimonium  tartarizatum 
was  continued  in  fmall  dofes,  and  the  ophthal- 
mic ointment  of  Janin  fubilituted  for  the  The- 
baic tincture,  at  firft.  only  in  the  evening,  but 
afterwards  morning  and  evening,  and  the  vi- 
triolic collyrium  was  dropped  into  the  eye  every 
three  hours  in  the  day. 

By  the  ufeof  thefe  remedies  the  chronic  oph- 
thalmia was  entirely  diffipated,  the  edges  of 
the  eye-lids  recovered  their  form  and  natural 
ftate,  and  the  quantity  of  puriform  matter  which 
illued  from  the  pun5ia  lachrymalia  upon  the  eye, 
by  preffing  upon  the  fac,  was  gradually  leffened. 
Towards  the  end  of  February  of  the  fame  year, 
the  regurgitation  of  matter  ceafed  altogether,  as 
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well  as  the  cohcfion  of  the  eye-lius  during  the 
night.  The  tumefaction  of  the  abdomen  and 
lymphatic  glands  of  the  neck  was  very  much 
diminimed;  the  child  improved  in  its  appear- 
ance, and  was  fatisficd  with  a  moderate  quan- 
tity of  food  ;  there  was  yet,  however,  a  little  dif- 
charge from  the  genitals.  In  the  beginning  of 
March  I  ordered  the  child  to  take  two  ounces 
of  the  tincture  of  the  cinchona  three  times  a 
day.*  Towards  the  -middle  of  April  fhe  was 
difmiffed.  perfectly  cured,  without  any  fear  of 
the  puriform  difcharge  of  the  eye-lids  dege- 
nerating into  the fiflula  lachrymal'is.  The  feton 
was  kept  open  for  feveral  months  afterwards. 

Case  V. 

Signora  Angiola  P.  . . ,  a  lady,  40  years  of 
age,  living  in  the  vicinity  of  this  city,  neglected 
a  puriform  difcharge  of  the  palpebral  for  more 
than  ri  years,  which  by  degrees  produced  an 
enormous  dilatation  of  the  lachrymal  fac.  When 
I  examined  her  the  firft  time,  the  lachrymal  fac 
was  full,  the  tumour  which  it  formed  exter- 
nally was  rather  larger  than  a  filbert,  and  on 
being  preffed  gave  hTue  to  a  large  quantity  of 
vifcid,  curdly,  greenim  matter.  The  edges  of 
the  eye-lids  of  the  fame  fide  were  tumid,  and 

*  I  fufpeft  the  author  here  means  a  watery  tindture  or  in- 
fufion  of  the  baik,  asfuch  a  quantitv  of  the  fpirituoustindfure 
could  not  fail  to  have  been  attended  with  unpleafant  effects. 
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internally  red  and  fungous,  and  the  febaceous 
glands  greatly  enlarged. 

I  laid  open  the  lachrymal  fac  through  its 
whole  extent,  from  the  ligament  of  the  orbicu- 
laris mufcle  to  the  loweft  part  of  it,  and  having 
paffed  a  fine  probe  through  the  nafal  canal,  and 
afterwards  one  of  a  larger  fize,  I  introduced  into 
it  a  bougie  an  inch  and  a  half  long,  tied  with  a 
waxed  thread,  in  fuch  a  manner  that  its  upper 
extremity  fhould  remain  entirely  concealed  in 
the  nafal  canal ;  and  I  filled  the  whole  cavity 
of  the  fac  very  exactly  with  foft  lint,  wThich  I 
confined  in  its  fituation  by  means  of  a  comprefs 
and  the  monoculus  bandage. 

At  the  end  of  two  days  I  took  off  the  dreflings, 
without  removing  the  bougie  from  the  nafal 
canal.  I  found  the  whole  internal  furface  of  the 
fac  in  a  fungous  ftate.  I  filled  its  cavity  writh  a 
doffil  of  lint  fpread  with  a  liniment,  confirming 
of  the  hydrargyrus  nitratus  ruber,  and  mucilage 
of  gum  arabic.  On  the  following  day  the  doffil 
of  lint  came  away  covered  with  a  thick  whitifti 
or  cottony  cruft,  and  this  fubftance  continued 
to  come  away  in  an  increafed  quantity  by  the 
ufe  of  the  hydrargyrus  nitratus  ruber,  with  which 
the  cavity  of  the  fac  was  filled  feveral  times  in 
the  courfe  of  three  weeks.  From  this  time,  by 
the  repeated  application  of  the  cauftic  powder, 
the  fungus  of  the  internal  furface  of  the  flic 
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began  to  difappear,  and  its  cavity  to  contract. 
I  withdrew  the  bougie  for  the  firft  time  from 
the  nafal  canal  in  order  to  clean  it  and  imme- 
diately replaced  it. 

This  treatment  was  continued  during  twenty 
days  longer,  occafionally  increafing  the  activity 
of  the  hydrargyrus  nitrat.  rub.  by  the  addition  of 
a  fmall  quantity  of  alum,  and  keeping  the  ex- 
ternal opening  of  the  fac  dilated  by  the  intro- 
duction of  lint,  and  Ibmetimes  fponge,  and  that 
with  the  fame  advantage  as  before,  with  refpect 
to  the  deftruction  of  the  fungus  and  the  con- 
traction of  the  atonic  and  flaccid  fac.  The 
dreffing  afterwards  confifted  in  filling  the  cavity 
of  the  fac  very  exactly  with  lint  moiftened  in 
the  aqua  calcis  and  mel  rofae.  I  then  withdrew 
the  bougie  from  the  nafal  canal  for  the  fecond 
time,  for  the  purpofe  of  cleaning  it,  and  imme- 
diately replaced  it  as  before. 

The  cicatrix  began  to  extend  from  the  edges  of 
the  external  opening  of  the  fac  towards  itsinternal 
furface,  which  in  a  month  after  this  period  was 
nearly  reduced  to  its  natural  capacity.  There 
remained,  however,  here  and  there  fome  points 
not  healed,  which  appeared  rather  difpofed  to 
throw  out  a  fungus  ;  and  that  part  of  the  fac 
fituated  above  the  tendon  of  the  orbicularis 
mufcle,*  which  had  not  been  included  in 
the  incifion,  was  not  yet  diminifhed,  in  pro- 

*  Plate  I.  a. 

portion 
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portion  to  the  reft  of  the  fac.  The  cure  was 
completed  three,  weeks  afterwards,  by  the  oc- 
cafional  application  of  the  argentum  nitrat.  and 
dry  lint. 

At  the  expiration  of  this  time  the  bougie 
was  entirely  withdrawn  from  the  nafal  canal, 
and  the  leaden  tent  with  its  plate  *  intended 
to  comprefs  the  anterior  part  of  the  fac  fub* 
ftituted  in  its  place.  I  directed  her  to  wear 
this  for  a  full  month,  and  to  clean  it  every 
day,  and  wafh  the  eye  with  plantain  water 
mixed  with  a  little  fpirit  of  wine. 

The  palpebrae  having  recovered  their  natural 
ftate  by  the  application  of  the  ophthalmic  oint- 
ment of  Janin,  which  had  been  employedirom 
the  beginning  of  the  treatment,  and  there  being 
only  a  difcharge  of  limpid  tears  from  the  orifice 
of  the  fac,  I  removed  the  leaden  tent  entirely, 
the  plate  of  which  had  fo  completely  compreff- 
ed  the  fac,  that  inftead  of  threatening  a  new 
elevation,  it  was  even  more  deprefted  within  the 
fulcus  of  the  bone  than  natural.  The  edges  of 
the  orifice  of  the  fac,  which  before  were  callous 
and  elevated  around  the  cylinder  of  the  tent, 
immediately  contracted,  although  they  had  nei- 
ther been  ftimulated  nor  fcarified,  without  leav- 
ing fcarcely  any  veftige  of  the  incifion  made  in 
th-  fac  ;  and  the  tears  immediately  paffed  into 
the  nafal  canal.    It  is  proper  to  remark  that, 

•    *  Plate  111.  fig.  9. 
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except  during  thefirft  fifteen  days  from  the  opc-j 
ration,  the  patient  conflantly  attended  her  fa- 
mily affairs  as  uiiial,  and  that  fhe  has  now  en- 
joyed five  years  of  the  moff.  perfect  health,  fuf- 
fering  no  inconvenience  either  from  the  weep- 
ing of  the  eye  or  the  difcharge  of  matter. 

Case  VI. 

Signor  Francefco  Bochioli,  of  S.  Angclo  Lo- 
digiano,  a  robuff.  man  50  years  of  age,  was 
affected  for  about  10  years  with  a  puriform>dif- 
charge  of  the  palpebral  of  the  right  eye,  attends 
cd  with  atony  and  great  dilatation  of  the  lachry- 
mal fac,  which'  occafioned  a  continual  difcharge 
of  tears,  and  frequent  attacks  of  acute  ophthal- 
mia on  that  fide.  When  I  faw  him,  the  tu- 
mour formed  by  the  lachrymal  fac  was  the  fizc 
of  a  nut,  flightly  inflamed  and  painful;  the 
edges  of  the  eye-lids  were  tumefied  as  ufual, 
their  internal  furface  was  florid  and  villous,  and 
the  glands  of  Meibomius  enlarged. 

A  poultice  of  bread  and  milk  was  applied  for 
two  days  upon  the  affected  palpebral  and  lachry- 
mal fac,  to  diminifh.  the  rigidity  of  thefe  parts, 
and  at  the  fame  time  to  lcffen  the  flight  degree 
of  inflammation  and  tenfion  of  the  integuments. 
The  operation  was  then  performed  as  in  the 
preceding  cafe,  by  laying  the  fac  open  through 
its  whole  extent,  from  the  tendon  of  the  orbi- 
cularis mufclc  to  the  loweft  part  of  it,  and  in- 
troducing 
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troducing  a  bougie  an  inch  and  a  half  in  length 
into  the  nafal  canal,  without  its  upper  extre- 
mity projecting  into  the  cavity  of  the  fac. 

The  fungus  of  the  internal  furface  of  the 
lachrymal  fac  was  very  confiderable,  in  order  to 
deftroy  which  I  was  under  the  neceffity  of  em- 
ploying, for  thirty  fucceffive  days,  fometimes  the 
efcharotic  liniment  abovementioned,  occafionally 
the  hydrarg.  nitrat.  rub.  alone  or  mixed  with 
alum,  by  means  of  which  there  came  away  at 
each  dreffing  a  ftratum  of  a  white  thick  fub- 
ftance  rdcmbling  cotton. 

Having  deftroyed  the  fungus,  the  ulcer  which 
occupied  the  internal  furface  of  the  fac  produced 
healthy  granulations,  and  the  flic  was  difpofed 
to  contract  in  every  direction.  As  the  opening 
was  too  narrow,  and  prevented  the  commodious 
introduction  of  the  doffil  of  lint  into  the  cavity 
of  the  fac,  it  confequently  became  neceffary  to 
have  recourfe  for  a  few  days  to  the  prepared 
fpongc. 

On  attempting  to  withdraw  the  bougie  for 
the  firn:  time  from  the  'nafal  canal,  the  thread 
with  which  it  was  tied  broke,  probably  from 
being  too  much  macerated,  and  the  bougie  was 
left  in  the  canal  and  entirely  forgotten,  until 
the  cavity  of  the  fac  was  perfectly  healed  and 
contracted.  This  was  obtained  in  the  courfe  of 
40  days,  by  only  introducing  dry  lint  into  the 
fac,  and  occafionally  touching  the  bottom  of 

tjie 
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the  wound  with  the  argent,  nitrat.  The  cica-jlj 
trix,  as  ufual,  commenced  from  the  edges  ofthejjj 
wound,  and  by  degrees  extended  over  the  in-  \\ 
ternal  furface  of  the  fac,  which  was  now  reduced  jj 
nearly  to  its  natural  capacity.  The  edges  ofn 
the  palpebral  of  the  right  fide  had  alfo  recovered!] 

their  natural  {late  and  flexibility  from  the  unin-  j 

ii 

terrupted  ufe  of  the  ophthalmic  ointment  of  j 
Janin. 

The  internal  furface  of  the  fac  being  now; 
completely  healed,  I  introduced  a  thick  probe  i 
through  the  fac  into  the  nafal  canal,  in  order  to  I: 
pufh  the  bougie  dow7nwards,  and  make  it  pafs 
out  by  the  nofe  or  fauces ;  but,  contrary  to  my 
expectation,  the  probe  paffed  freely  into  the  nofe, 
and  the  injection  even  more  fo,  which  led  me 
to  fufpect  that  the  bougie  had  recently  defcend- 
ed  into  the  fauces  and  ftomach  during  the  pa- 
tients fleep,  without  his  having  perceived  it. 
I  fubflituted  in  its  place  a  leaden  tent  furnimed 
with  the  fmall  plate  for  compreffing  the  anterior 
part  of  the  fac,  which  the  patient  wore  for  50 
days  ;  during  this  time  he  attended  his  bufinefs, 
and  took  it  out  and  replaced  it  himfelf  occafion- 
ally.  The  plate  by  means  of  the  weight  of  the 
leaden  cylinder,  having  depreffed  the  anterior 
part  of  the  fac  confiderably  towards  the  fulcus 
of  _the  bone,  I  withdrew  the  tent  entirely, 
and  the  external  orifice  of  the  fac  clofed  with- 

out 
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out  its  edges  being  fcarifled,  and  the  tears  panned 
through  the  nafal  canal. 

m  Case  vi1,  > 

Dominica  Roffi,  a  female  peafant  30  years  of 
age,  a  native  of  the  Genoefe  Mountains  who 
lived  in  this  city  in  the  capacity  of  a  fcrvant, 
of  a  ftrong  and  fanguineous  temperament, 
but  who  had  been  formerly  fubject  to  herpetic 
eruptions  and  eryfipelas  of  the  face,  had  during 
feveral  years  a  weeping  of  the  left  eye  and  a 
gumming  of  the  eye-lids,  with  tumefaction  of 
their  edges  and  enlargement  of  the  correfpond- 
ing  febaceous  glands.  The  lachrymal  fac  of 
that  fide  had  gradually  increafed  to  the  fize  of 
a  filbert,  and  on  being  preffed  gave  iflue  to  a 
confiderable  quantity  of  puriform  matter.  In 
this  ftate  me  wras  admitted  into  the  practical 
fchool  of  furgery,  the  9th  of  December  1796. 

Although,  from  the  great  diftenfion  and  tume- 
faction of  the  lachrymal  fac,  no  doubt  could  be 
entertained  of  the  neceffity  of  commencing  the 
treatment  by  laying  it  open,  yet  in  order  fully 
to  convince  the  ftudents  that  the  puriform  mat- 
ter which  i(Tued  copioully  from  the  fac  upon 
the  eye,  was  not  generated  in  the  fac  itfelf,  but 
was  principally  tranfmitted  to  it  from  the  in- 
creafed morbid  fecretion  of  the  palpebral,  I 
merely  endeavoured  to  correct  or  reftrain  this 
morbid  fecretion  of  the  eye-lids,  by  the  applica- 
tion 
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tion  of  the  opthalmic  ointment  of  Janin,  and 
the  frequent  ufe  of  the  vitriolic  collyrium.  At 
the  end  of  three  weeks,  the  difcharge  having 
been  almoft  entirely  fupprelTed  by  thefe  local 
remedies,  there  only  ilTued  from  the  diftended  fac. 
limpid  tears,  or  which  were  rendered  (lightly 
turbid  by  a  fmall  quantity  of  thin  mucus. 

I  then  proceeded  to  the  radical  cure,  by  lay-| 
ing  the  fac  open  through  its  whole  extent,  and 
introducing  a  bougie  into  the  nafal  canal  in  the 
manner  before  mentioned,  and  laftly  by  filling 
the  cavity  of  the  fac  with  dry  lint,  which  was 
maintained  in  its  fituation  by  a  comprefs  and 
bandage. 

Two  days  after,  the  dreflings  were  removed 
and  the  cavity  of  the  fac  filled  with  a  doffil  of 
lint  fpread  with  the  liniment,  confifting  of  the 
hydrarg.  nitrat.  rub.  and  mucilage  of  gum  ara- 
ble. This  remedy  gave  the  patient  a  good  deal 
of  pain,  which  is  not  the  cafe  in  general,  and 
occafioned  a  confiderable  tumefaction  of  the  I 
cheek ;  in  confequence  of  which  1  was  under 
the  neceffity  of  dcfifting  from  it  for  fome  days. 
It  was,  however,  afterwards  renewed  with  a 
larger  proportion  of  mucilage.  By  the  corrod- 
ing action  of  this  application  I  obtained  in  the 
courfe  of  a  month  a  Houghing  of  the  internal 
membrane  of  the  fac,  and  a  confiderable  con- 
traction of  its  cavity,  the  internal  furface  of 
which  lhowed  a  very  favourable  difpofition  to 

heal. 
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heal.  The  lips  of  the  orifice  were  carefully 
prevented  from  clofing  too  quickly  by  the  fre- 
quent introduction  of  fponge  inftead  of  lint.  As 
foon  as  the  cavity  of  the  fac  was  reduced  to  its 
natural  fize,  and  completely  healed  internally, 
the  bougie  was  withdrawn  from  the  nafal  canal, 
and  the  leaden  tent  with  its  compreffing  plate 
introduced  in  the  place  of  it.  The  fac  and 
the  reft  of  the  via  lachrymaUa  were  daily  warned, 
fometimes  with  plantain  water  and  fpirit  of 
wine,  at  other  times  with  the  aqua  calcis  and 
mel  rofas. 

Towards  the  middle  of  May,  the  external 
part  of  the  fac  being  fo  much  depreffed  by  the 
plate  as  to  leave  no  fear  of  its,  yielding  to  the 
impulfc  of  the  tears,  every  application  was  re- 
moved from  it,  and  its  external  orifice  fuffcred 
to  clofe.  The  tears  wTere  difcharged  into  the 
nofe;  with  this  difference,  however,  that  if  by 
any  accident  the  lachrymal  fluid  was  fecreted 
in  larger  quantity  than  ufual,  a  few  drops  iflued 
from  this  fmall  and  almoft  imperceptible  aper- 
ture in  the  fac,  and  thus  prcferved  the  eye  con- 
ftantly  dry.  This  occafional  difcharge  conti- 
nued during  fome  months  after  the  patient  had 
left  the  hofpital  \  it  afterwards  difappearcd  en-, 
;  tirely,  and  fhe  has  remained  perfectly  well  ever 
fince.  It  is  proper  to  obferve,  that,  before  the 
operation,  and  for  feveral  weeks  afterwards  the 
ophthalmic  ointment  of  Janin  was  made  ufc  of 

at 
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at  night  until  the  morbid  fecretion  of  the  pal-  I 
petme  was  completely  fuppreffed ;  and  that  U 
during  the  treatment  the  patient  was  frequently  n 
purged  either  with  fmall  doles  «f  the  tartarized 
antimony  and  cryftals  of  tartar,  or  with  the  re-  I 
fblvent  pills  of  Schmuckcr.* 

Case  VIII.  jl 

Maddalcna  Marinoni  of  Scaldafole,  a  girl  19 
years  of  age,  was  admitted  into  this  hofpital  in 
January  1792,  on  account  of  a  puriform  dif- 
eharge  of  the  eye-lids,  attended  with  a  fmall 
degree  of  elevation  of  the  lachrymal  fac.  By  I 
the  conftant  ufe  of  the  ophthalmic  ointment  of  | 
Janin  morning  and  evening,  and  occafionally  of 
the  collyrium  vitriolicum,  the  morbid  fecretion 
of  the  eye-lids  entirely  ceafed,  but  the  eye  re- 
mained conftantly  watery,  and  the  fac  as  much 
elevated  as  at  firft,  which,  on  being  prerTed, 
difcharged  by  the  punSfa  an  abundant  quantity 
of  limpid  tears.  The  puriform  difcharge  of  the 
palpebral  was  changed  into  that  difeafe,  which 
is  generally  called  by  furgeons  ilie  dropfy  of  the 
lachrymal  fac.  Being  perfectly  fatis&ed,  that,  in 
order  to  reftore  to  the  fac  its  natural  elafticity 
and  lizc,  little  advantage  would  be  derived  either 
from  altringent  injections,  or  compreffior^,  I  de- 
termined to  lay  it  open  longitudinally,  which 
I  found  internally  fmooth,  and  without  the  lead 

*  See  the  Chapter  on  Amaurofis. 

appearance  i 


and  Fl/iula  La chry malls.       -  65 

appearance  of  fungus.  After  having  examined 
the  nafal  canal  I  introduced  into  it  a  filver 
tube,  which  was  to  remain  there  permanently, 
exactly  fimilar  to  that  recommended  by  Bell 
and  having  injedled  fome  warm  water,  in  or- 
der to  cleanfe  the  infide  of  the  fac  and  canula, 
1  brought  the  lips  of  the  wound  together,  and 
retained  them  in  contacl  by  means  of  fome 
ftrips  of  adhefive  plafter,  a  comprefs,  and  the 
monoculns  bandage. 

The  fubfequent  inflammation  of  the  fac  and 
palpebral  was  very  confiderable,  and  it  wassne- 
ceflary  to  take  away  blood  copioufly,  to  cover 
the  parts  with  an  emollient  and  anodyne  plaf- 
ter,  and  to  confine  the  patient  to  a  low  diet. 
In  a  week  the  inflammation  abated,  and  the 
lips  of  the  wound  were  united  and  confolidated; 
in  Ihort  every  thing  went  on  furprilingly  well ; 
there  was  no  longer  any  weeping  of  the  eye, 
and  three  weeks  after  the  operation  the  patient 
was  difcharged  from  the  hofpital  perfectly 
cured.  After  continuing  well  for  a  year,  me 
began  to  complain  of  a  fenfe  of  weight  and 
pricking  between  the  internal  angle  of  the  left 
eye  and  the  nofe,  and  the  weeping  of  the  eyp 
again  returned.  A  fmall  tumour  appeared  in 
the  fituation  of  the  lachrymal  fac,  which  on 
being  prefTed  gave  pain,  and  gradually  inflamed. 


*  A  Syftem  of  Surgery,  vol.  iv.  plate  42.  fig.  5,  6. 
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It  ultimately  fuppurated  and  burn:  externally, 
difcharging  matter  mixed  with  tears.  In  this 
{late  the  girl  returned  to  the  hofpital  about  19 
months  after  the  divifion  of  the  fac  and  intro- 
duction of  the  tube  into  the*  nafal  canal. 

On  preffing  this  tumour,  even  flightly,  it  was 
eafy  to  difcover  that  it  contained  an  extraneous 
body,  and  I  had  no  doubt  that  this  was  the  me- 
tallic tube  which  had  been  formerly  placed  in 
the  nafal  canal.  Without  therefore  regarding 
the  opening  formed  by  the  abfeefs,  I  laid  the  fac 
again  completely  open,  ■  from  the  tendon  of  the 
orbicularis  palpebrarum  to  the  loweft  part,  and 
found  the  tube  lying  acrofs  it ;  I  extracted  it 
and  found  that  it  was  completely  filled  with  a 
compact:  calcareous  fubflance ;  after  which  I  only 
filled  the  fac  with  foft  lint  and  covered  it  with 
a  comprefs  and  bandage. 

On  removing  the  firlt  dreffing,  which  was 
two  days  after,  the  whole  internal  furface  of  the 
fac  exhibited  a  florid,  irregular,  and  fungous 
appearance.  The  probe  however  paffed  with 
perfect  facility  through  the  nafal  canal  into  the 
correfponding  noflril,  and  I  therefore  introduced 
into  it  without  delay  a  bougie  one  inch  and  a 
half  in  length,  tied  with  a  waxed  thread,  and 
pufhed  fo  far  downwards  that  its  upper  end 
might  not  project  into  the  cavity  of  the  fac. 
For  the  purpofe  of  deflroying  the  fungus  formed 
by  the  internal  furface  of  the  fac,  I  employed  at 
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firft,  for  feveral  days,  a  dofnl  of  lint  dipped  in 
the  liniment,  confuting  of  the  hydrarg.  nitrat. 
rub.  and  mucilage  of  gum  arabic ;  I  afterwards 
filled  the  whole  cavity  of  the  fac  repeatedly  with 
the  hydrarg.  nitrat.  rub.  in  powder. 

At  the  end  of  feven  weeks  the  cicatrix  began 
to  extend  from  the  margin  of  the  wound  to- 
wards the  bottom  of  the  fac,  which  was  now 
almoft  reduced  to  its  natural  fize.  The  drefling 
only  confifted  of  dry  lint,  or  fometimes  of  lint 
dipped  in  the  aqua  calcis  and  mel  rofse,  with  a 
few  drops  of  fpirit  of  wine  added  to  them.  In 
30  days  more  the  cavity  of  the  fac  was  com- 
pletely healed,  nor  was  it  neceflary  to  ufe  the 
argentum  nitratum  more  than  twice  or  three 
times.  I  now  withdrew  the  bougie  from  the  nafal 
canal  and  introduced  a  leaden  tent  mounted  with 
a  plate,  which  the  patient  wore  for  a  month, 
when  it  was  removed,  and  the  external  orifice 
of  the  fac  fuffered  to  clofe  without  fcarifying 
the  edges. 

The  tears  palled  into  the  noftril  and  no  longer 
regurgitated  from  the  punfta,  and  collected 
upon  the  eye.  Injections  alfo  thrown  into  the 
piintfa  pafled  freely  into  the  nofe.  If,  however, 
from  any  caufe  the  fecretion  of  tears  was  in- 
creafed,  a  fmall  portion  of  that  fluid  iflued  from 
the  contracted  aperture  remaining  in  the  fac, 
which  occafioned  no  fenfible  inconvenience,  as 
the  eye  remained  conftantly  clear.    This  fmall 
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and  occafional  difcharge  from  the  almoft  im- 
perceptible aperture  in  the  fac  gradually  dimi- 
niflied,  and  after  four  months  completely  dif- 
appeared.  To  this  laft  inftance  I  might  add  a 
great  number  of  fimilar  hiftories,  which  I  omit, 
not  only  for  the  fake  of  brevity,  but  becaufe 
they  would  not  afford  a  clearer  illuftration  of 
wThat  has  been  advanced  on  this  fubjecT:. 

W^^\ZXZ '  Case  IX.  % '  •  ''^v  • 
An  elderly  woman,  55  years  of  age,  was  ad- 
mitted into  the  practical  fchool  of  furgery  from 
the  country,  on  account  of  a  fmall  and  fome- 
what  indolent  tumour,  the  fize  of,  a  fmall  nut, 
which  fhe  had  had  for  a  confiderable  time, 
fituated  between  the  internal  angle  of  the  right 
eye  and  the  nofe.  In  preffing  upon  this  tu- 
mour, which  readily  yielded,  a  confiderable  quan- 
tity of  greenim  offenfive  matter  ifTued  from  the 
correfponding  noftril ;  and  a  fmall  quantity  of 
the  fame  vifcid  fluid  from  the  pnnffia  lachrymal'ta 
upon.' the  eye. 

The  woman  ftated,  that  lhe  had  been  affected 
with  this  difeafe  during  15  years,  and  that  it  be- 
gan with  an  immoderate  gumming  of  the  eye, 
which  fhe  had  never  attended  to;  that  the  tu- 
mour had  frequently  burft  externally,  attended 
with  relief,  and  clofed  again  fpontaneoully ; 
that  within  the  laft  year,  after  much  fwelling 
of  the  whole  face  and  violent  pains  within  the 

root 
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root  of  the  nofe,  me  was  relieved  by  the  dif- 
charge  of  a  considerable  quantity  of  fetid  mat- 
ter from  the  right  noftril,  but  that  notwith- 
ftanding  the  tumour  continued  to  increafe  every 
day  more  and  more.  The  edges  of  the  eye-lids 
of  the  right  fide  were  rigid,  indurated,  red,  and 
in  a  fungous  tlate  internally,  and  the  febaceous 
glands  enlarged. 

I  puttied  the  point  of  a  biftoury  immediately 
below  the  tendon  of  the  orbicularis  palpehrarum, 
and  directed  the  inftrument  againft  the  os  un- 
guis; then,  following  the  fold  of  the  inferior  eye- 
lid, I  laid  the  fac  completely  open.  In  the  act 
of  dividing  it  a  confiderable  quantity  of  matter 
gufhed  out;  oppofite  the  incifion  I  found  the 
os  unguis  wanting,  and  round  this  part  there 
were  portions  of  the  ethmoid  bone  denuded. 
The  opening  which  was  formed  by  the  defi- 
ciency of  the  os  unguis,  was  large  enough  to  admit 
a  thick  writing  quill,  and  communicated  di- 
rectly with  the  rightnoftril.  The  pituitary  mem- 
brane around  this  opening  was  equally  deftroyed; 
I  took  great  pains  to  difcover  the  nafal  canal,  but 
without  fuccefs.  The  cavity  of  the  tumour 
was  filled  with  lint,  and  a  poultice  of  bread  and 
milk  applied  upon  the  eye-lids,  in  order  to  fofteri 
their  hard  and  risrid  edc;es. 

On  removing  the  dreflings  the  following  day, 
I  found  the  whole  internal  furface  of  the  fac 
converted  into  a  fungous  ulcer.    I  filled  the 
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cavity  very  exactly  with  lint  dipped  in  the 
cauftic  liniment  mentioned  in  the  preceding 
cafe;  and,  in  order  to  prevent  it  from  paffing 
into  the  noftril,  I  previoufly  introduced  into  the 
opening  formed  by  the  deficiency  of  the  bone, 
a  fmall  findon  with  a  waxed  thread  paffed 
through  the  centre  of  it,  fimilar  to  that  which 
is  ufed  after  the  operation  of  trepanning  the 
cranium.  '  Befides  a  copious  difcharge  of  matter 
from  the  enlarged  fac,  pieces  of  Hough  and 
fometimes  particles  of  carious  bone  came  away 
at  each  dreffing.  The  parts  where  the  fun- 
gus was  more  prominent  than  the  reft,  were 
fprinkled  with  the  hydrargyrus  nitratus  ruber 
alone,  or  mixed  with  alum,  and  occafionally 
touched  with  the  argentum  nitratum. 

By  continuing  this  treatment  for  30  days 
the  ulcer  aflumed  a  healthy  and  granulating 
appearance,  and  had  a  tendency  to  contract  in 
every  direction.  The  treatment  afterwards  con- 
fifted  in  dreffing  the  wound  with  dry  lint,  and 
occafionally  touching  the  edges  of  the  large 
orifice,  leading  from  the  fac  into  the  noftril, 
with  the  argentum  nitratum. 

Towards  the  60th  dav  the  ulcer  was  com- 
pletely  healed,  and  the  iac  nearly  reduced  to 
its  natural  fize,  and  by  the  uninterrupted  ufe  of 
the  ophthalmic  ointment  of  Janin,  morning  and 
evening,  and  the  vitriolic  collyrium  three  or 
four  times  a  day,  the  palpebral  had  recovered 

their 
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their  natural  healthy  condition.  The  edges  of 
the  external  orifice  of  the  fac  were  now  per- 
mitted to  clofe,  the  tears  being  directly  dis- 
charged into  the  noftril  through  the  large  open- 
ing formed  in  the  pofterior  part  of  the  fac  by 
the  deficiency  of  the  os  unguis,  and  the  woman 
left  the  hofpital  perfectly  cured. 


CHAP. 
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CHAP.  II. 

OF   THE  HORDEOLUM.* 

The  hordeolum,  {trictly  fpeaking,  is  only  afmall 
bile  which  forms  upon  the  margin  of  the  pal- 
pebral moll:  frequently  towards  the  great  angle 
of  the  eye. 

Like  the  furuncle,  this  fmall  tumour  is  of  a 
dark  red  colour,  highly  inflamed  and  much  more 
painful  than  might  be  expected  from  the  fmall- 
nefs  of  its  fize;  which  arifes  partly  from  the 
violence  of  the  inflammation,  by  which  it  is  pro- 
duced, and  partly  from  the  exquifite  fenfibility 
and  tenfion  of  the  fkin  which  covers  the  edges  of 
the  eye-lids.  Hence  it  is  that  the  hordeolum,  in 
perfons  of  delicate  and  fenfible  habits,  frequently 
occafions  fever  and  rellleflhefs  ;  its  fuppuration 
is  flow  and  imperfect,  and  when  matter  is  formed 
in  it,  it  does  not  appear  difpofed  to  burft. 

This  particular  form  of  inflammation,  which 
might  be  called  furuncntar,  differs  in  feverai 
refpecis  from  common  phlegmonous  inflamma- 
tion. The  former  commences  in  the  fkin, 
extends  itfelf  downwards  into  the  fubjacent  cel- 
lular membrane,  and  produces  a  more  or  lefs 
extenfive  deftru&ion  of  it ;  the  phlegmonous  in- 

*  Kfjify,  yaXaga,  grando,  ftye,  flithe,  or  flian.  ( 
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fi animation,  on  the  contrary,  originates  in  the 
"cellular  membrane,  the  vitality  of  which  it  does 
not  deftroy,  and  is  afterwards  propagated  ex- 
.  ternally  to  the  fkin.    The  furuncular  inflamma- 
tion is  quickly  arretted,  and  forms  a  fmall,  cir- 
cumfcribed,  hard,  and  very  painful  tumour, 
which,  though  elevated  upon  the  fkin,  does  not 
contain  extravafated  coagulable  lymph,  but  is 
completely  filled  with  mortified  or  diforganized 
cellular  membrane;  while  on  the  other  hand 
the  phiegmonous  inflammation  is  difpofed  to  pro- 
pagate itfelf  extenfively  through  the  cellular 
membrane,  into  the  cells  of  which  a  confider- 
able  quantity  of  coagulable  lymph  is  inccflantly 
poured,  which  occafions  the  tumefaction.  In 
confequence  of  the  furunculus  being  completely 
filled  with  mortified  or  diforganized  cellular 
membrarie,  fuppuration  either  does  not  take 
place  in  it,  or  very  im perfectly,  and  never  in 
the  centre  of  the  tumour,  but  at  its  circumfer- 
ence where  it  is  in  contact  with  the  found  parts; 
while  in  the  phlegmon  a  true  and  complete 
fuppuration  is  formed  precifely  in  the  centre  of 
the  inflamed  cellular  membrane,  which,  when 
the  matter  is  difcharged,  fpontaneouily  con- 
tracts and  recovers  its  natural  ftate  and  functions. 
In  the  fecond  ftage  of  the  furunculus,  the  fkin 
which  covers  it  ulcerates  and  burfts  in  one  or 
more  points,  and  difcharges  a  very  fmall  quantity 
of  ferous  fluid,  afterwards  the  fmall  portion  of 

mortified 
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mortified  cellular  membrane,  which  formed  the 
body  and  bafe  of  the  tumour,  comes  away  in 
the  form  of  an  extraneous  fubftance,  and  the 
cavity  which  remains  clofes<*and  heals  in  a  fhort 
time.  All  thefe  phcenomena,  peculiar  to  the 
furuncular  inflammation,  are  common  to  the 
Hordeolum,  the  nature  of  which  does  not  con- 
fequently  differ  from  that  of  the  furunculus. 

The  treatment  of  the  Hordeolum  therefore, 
as  well  as  that  of  the  furunculus,  when  the 
tumour  occupies  the  fubjacent  cellular  mem- 
brane, forms  an  exception  to  the  general  rule, 
that  the  beft  termination  of  inflammatory  tu- 
mours is  that  of  refolution.  For  whenever  the 
furuncular  inflammation  has  extended  fo  deeply 
as  to  deftroy  a  portion  of  the  cellular  membrane, 
the  refolution  of  the  tumour  cannot  in  any 
manner  be  effected,  or  at  moft  imperfectly; 
hence  this  mode  of  termination  would  be  rather 
injurious,  fince  a  greater  or  fmaller  portion  of 
the  cellular  fubftance  deprived  of  vitality  would 
be  left ;  which  fooner  or  later  mull  occafion  a 
reproduction  of  the  hordeolum,  or  degenerate 
into  a  hard  and  indolent  fubftance,  which  would 
deform  the  margin  of  the  eye-lid. 

The  refolution  of  the  incipient  hordeolum 
may  be  accomplished  in  that  ftage  of  it,  in 
which  the  inflammation  affects  only  the  fkin, 
and  not  the  fubjacent  cellular  membrane,  as 
happens  on  the  firft  appearance  of  the  difeafe ; 

in 
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in  which  cafe  repellent  applications  are  advan- 
tageous, efpecially  the  repeated  application  of 
cold  to  that  part  of  the  margin  of  the  eye-lid, 
which  is  beginning  to  appear  red,  by  means  of 
a  convenient  piece  of  metal,  as  the  extremity  of 
a  key,  a  piece  of  money,  or  what  is  ftill  pre- 
ferable, ice.    But  if  the  difeafe  has  already  af- 
fected and  deftroyed  a  fmall  portion  of  the  fub- 
jacent  cellular, membrane,  every  repellent  appli- 
cation is  not  only  ufelefs  but  injurious,  and 
recourfe  mould  be  had  to  the  affiduous  ufe  of 
local  emollient  and  anodyne  remedies. 

In  the  fecond  ftage  of  the  difeafe  therefore 
the  hordeolum  and  palpebral  mould  be  covered  . 
with  a  warm  poultice  made  of  bread-crumb 
boiled  in  new  milk,  with  a  little,  faffron  or  me- 
lon-pulp added  to  it,  and  renewed  every  two 
hours,  and  even  oftener  in  the  winter  feafon. 

The  appearance  of  a  white  fpot  upon  the  moll: 
elevated  part  of  the  hordeolum  mould  not  in- 
duce the  furgeon  to  be  hafty  in  opening  it,  in 
order  to  give  hTue  to  the  very  fmall  quantity  of 
ferous  matter  which  is  formed  between  the  fkin 
and  the  difeafed  and  mortified  cellular  membrane. 
It  will  be  better  that  he  mould  wait  until  the 
fkin  furrounding  this  whitifh  fpeclc  become 
confiderably  thinner,  that  it  may  burn:  and  open 
itfelf  fufflciently  to  allow  of  the  fmall  quantity 
of  ferum,  and  of  the  whole,  of  the  fmall  portion 
of  corrupted  cellular  membrane,  which  formed 

the 
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the  principal  part  of  the  tumour,  being  eafily  dil- 
charged.  If  the  portion  of  membrane  be  flow 
in  coming  away  through  this  aperture,  the  fur- 
geon,  by  preffing  lightly  upon  the  eye-lid,  at 
the  bale  of  the  fmall  tumour,  mould  force  it 
out;  by  this  means  all  the  fymptoms  of  the 
difeafe  will  difappear,  and  the  cavity  left  by 
the  mortified  cellular  membrane,  which  formed 
the  centre  of  the  tumour,  will  be  entirely  clofed 
and  healed  in  24  hours. 

It  fometimes,  though  rarely,  happens,  that 
this  procefs  of  nature,  defigned  to  feparate  the 
mortified  portion  of  the  cellular  membrane 
from  that  which  is  found,  is  but  imperfectly 
performed,  and  that  a  fmall  portion  of  yellow- 
ifh  diforganized  cellular  fubftance  {till  remains 
at  the  bottom  of  this  fmall  cavity,  which  by 
adhering  prevents  the  fmall  tubercle  from  being 
completely  healed.  In  thefe  cafes,  in  which 
little  or  no  advantage  can  be  derived  from 
continuing  the  application  of  the  emollient 
poultice,  the  furgeon  mould  touch  the  bottom 
of  the  cavity  with  the  point  of  a  camel's  hair 
pencil  dipped  in  the  fulphuric  acid,  one  or 
more  times,  until  this  remaining  portion  of  cel- 
lular membrane  deprived  of  life  be  alfo  com- 
pletely detached  from  the  found  parts  and  ex- 
pelled ;  after  which  the  fmall  cavity  that  re- 
mains will  very  fpcedil'y  clofe. 

"  ;  -  "  If, 
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If,  after  the  cure  of  the  hordeolum  the  eye- 
lid upon  which  it  was  fituated,  remain  a  little 
tumefied  and  edematofe,  it  may  be  eafily  re- 
moved by  the  application  of  the  aqua  lytharg. 
acet.  comp.  with  a  little  fpirit  of  wine  added, 
tto  it. 

There  are  fome  perfons  who  are  particularly 
lubjecT:  to  this  difeafe.    This  arifes  moft  fre- 
quently from  fordes  in  the  primae  viae,  in  con- 
I  fequence  of  their  living  on  acrid  and  irritating 

I  food,  and  indulging  in  fpirituous  liquors.  Such 
perfons  mould  obferve  a  better  regimen  than 
that  which  they  have  been  accuftomed  to,  and 
mould  take  occanonally  a  pint  of  the  decoction 
( of  the  triticum  repens,  or  of  milk  whey  with  a 
j  grain  of  the  antimon.  tartariz.  in  divided  dofes, 
|  particularly  when  fymptoms  of  indigeftion  of 
the  ftomach  are  prefent.    Asa  local  and  pre- 
:  fervative  remedy,  the  vitriolic  collyrium  may 
be  dropped  into  the  eyes,  and  the  eye-lids  warned 
with  it  once  a  day. 


CHAP. 
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chap  nr. 

OF   ENCYSTED  TUMOURS  OF  THE  EYE-LIDS. 

Encysted  tumours  are  very  frequently  formed 
in  the  eye-lids.  Some  writers  indeed  pretend 
that  they  are  more  frequently  met  with  in  the 
eye-lids  than,  in  other  parts  of  the  body,  in  con- 
fequence  of  the  former  being  more  abundantly 
furniihed  with  febaceous  glands,  as  thofe  of 
Meibomius,  from  the  preternal  increafe  of  fome 
of  which  they  have  prefumed  thefe  follicular 
tumours  to  originate. 

As  fuch  a  difcuffion  is  of  no  practical  advan- 
tage,! willingly  omit  it,  and  mall  merely  obferve 
that  the  glands  of  Meibomius  occupy  the  edges 
of  the  palpebral,  while  fmall  encyfted  tumours 
do  not  appear  more  frequently  in  this  than  in 
other  parts  of  the  eye-lids,  where  thefe  glands 
do  not  exift;  and  that  it  is  alfo  proved  that 
follicular  tumours  originate  as  well  from  the 
cells  of  the  reticular  membrane,  as  from  thefe 
glandular  bodies. 

An  encyfted  tumour  of  the  eye-lids  in  its 
commencement  is  not  larger  than  a  millet- feed 

or 
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or  a  fmall  pea,  and  it  is  only  after  a  confiderable 
time  that  it  arrives  at  the  magnitude  of  a  bean, 
and  fometimes  of  a  filbert.  Thefe  tumours  do 
mot  in  general  excite  pain,  but  only  occafion 
fome  uneafinefs,  when  having  acquired  a  confi- 
derable bulk  they  prevent  the  free  motion  of  the 
eye-lid,  produce  a  partial  depreffion  of  it,  or 
prefs  upon  the  globe  of  the  eye. 

With  refpecl  to  the  feat  of  thefe  tumours  it 
i  appears  to  me,  from  numerous  obfervations,  that 
they  are,  from  their  commencement,  moft  fre- 
i  quently  lefs  covered  by  the  internal  membrane 
^of  the  eye-lids,  than  by  the  integuments  and 
mufcular  fibres  ;  fo  that  their  bafes  are  in  gene- 
ral fo  fuperficially  placed  upon  the  internal  fur- 
face  of  the  eye-lids,  that  when  the  latter  are 
i  everted,  thefe  tumours  are  feen  as  it  were  un- 
i  covered,  and  the  yellowifh'follicule  appears  trans- 
parent through  the  fine  internal  membrane  of 
the  palpebral  which  covers  them. 

The  frequent  unavailing  attempts  which  I 
have  made  to  obtain  a  refolution  of  thefe  en- 
cyfted  tumours  on  their  firft  appearance,  fome- 
times by  employing  the  remedy  fo  much  ex- 
tolled by  Morgagni,*  confuting  of  the  aqua  re- 
gina?,  or  elder-flower  water,  and  a  moderate 
quantity  of  the  aqua  ammonias,  fo  as  not  to  ex- 
cite any  heat  or  uneafinefs  in  the  Ikin  of  the 

*  Epift.  anat.  xiii.  2. 
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eye-lids  ;  at  other  times  by  applications  of  rc- 
folvent  gums  and  local  mercurial  frictions;  have 
convinced  me  that  the  only  effectual  method  of 
curing  this  difeafe,  cfpccially  when  it  has  exifbed 
for  fomc  months,  is  the  extirpation  of  the  tu- 
mour. 

And  as  thefc  follicular  tubercles  are  generally 
much  more  fupcrficially  fituated  towards  the  in- 
ternal than  the  external  furfacc  of  the  palpebral, 
fo  I  am  authorized,  from  obfervation  and  experi- 
ence, to  believe  that  the  heft  method  of  remov- 
ing thefe  tumours  is  to  extract  them  from  the  in- 
ternal  furface  of  the  eye-lid,  although  it  has  been 
even  lately  afferted  to  the  contrary  by  furgeons  of 
high  and  deferved  reputation.  For,  by  extract- 
ing the  fmall  follicular  body  from  the  internal 
furface  of  the  eye-lid,  the  incifion  which  is  re- 
quired is  entirely  'fuperficial ;  the  feparation  of 
the  cyft  from  the  furrounding  parts  is  eafily  ef- 
fected; the  after-treatment  is  of  no  importance ; 
and  there  does  not  remain  the  fmalleft  veftige 
upon  the  integuments  of  the  palpebral,  either  ot 
the  preceding  difeafe,  or  of  the  operation  which 
has  been  performed. 

The  only  exception  of  any  importance  which 
can  be  offered  to  this  method  of  treatment,  is 
in  the  cafe  where  the  encyfted  tumour  is  lb  fi- 
tuated upon  either  of  the  palpebral,  that  the 
eye-lid  cannot  be  eyerted_  fum*  ciently  to  expofe 
the  bafe  of  the  tumour,  and  to  admit  of  its 
6  being 
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being  completely  removed  :  as  in  the  cafe  where 
the  tumour  is  fituated  immediately  under  the 
external  or  internal  commiffure  of  the  eye-lids, 
fo  as  to  extend  under  the  arch  of  the  orbit,  a 
circumitance  which  has  occurred  to  me  oftener 
than  once. 

It  may  not  be  improper  on  this  occafion  to 
relate  the  hiftory  of  a  cafe  of  encyfled  tumour 
fituated  deeply  in  the  orbit  which  was  treated 
by  MefTrs.  Bromfield  and  Ingram.  This  tumour, 
after  having  caufed  pain  at  the  bottom  of  the 
orbit  of  the  eye  during  feveral  years,  diminution 
of  fight,  and  afterwards  total  blindnefs,  ultimately 
forced  the  eye-ball  out  of  its  focket,  and  pro- 
duced an  everfion  of  the  lower  eye-lid.  On 
examining  the  protruded  eye-ball  with  the  fin- 
ger, thefe  furgeons  perceived,  on  the  external  and 
lower  fide,  a  fluctuation,  which  they  imagined 
to  arife  from  an  encyfled  tumour;  and  it  was 
agreed  that  it  ought  to  be  opened.    For  this 
purpofe  Mr.  Bromfield,  having  directed  that  the 
lower  eye-lid  mould  be  preffed  upwards  as  much 
as  poffible,  and  held  very  firmly  in  that  pofition, 
divided  the  integuments  with  a  fcalpel,  in  the 
direction  of  the  inferior  edge  of  the  orbit,  be- 
yond the  conjunctiva,  and  of  a  fufficient  extent 
to  enable  him  to  introduce  his  finger  behind  the 
ball  of  the  eye,  precifely  upon  the  feat  of  the 
cyft.    The  operator  guided  by  his  finger  pene- 
trated the  cyft,  and  there  iffued  from  it  a  pellu- 
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cid  fluid,  fufficient  in  quantity  to  fill  a  fmall 
wine  glafs.  Having  paufed  a  little  he  drew  the 
empty  cyft  towards  him  by  means  of  two  fmall 
hooks,  removed  it  and  filled  the  wound  with 
foft  lint.  In  24  hours  the  head  and  neck  be- 
came enormoufly  fwollen  ;  this  fymptom  how- 
ever was  relieved,  by  the  ufe  of  internal  anti- 
phlogiftic  remedies  and  mild  applications,  and 
the  wound  healed  in  lefs  than  a  month.  The 
lower  eye-lid  gradually  returned  to  its  natural 
pofition,  and  the  eye-ball  retired  within  the 
orbit.  The  narrator  adds,  that  having  an  op- 
portunity of  feeing  this  patient  again,  five  months 
afterwards,  he  found  that  he  could  diftinguilh, 
witk  the  eye  which  had  been  fo  dangeroufly 
affected,  a  ftrong  light  from  darknefs.  Medical 
Obfcrv.  and  Enquiries,  vol.  iv.  page  371.  A  cafe 
fimilar  to  this  is  related  in  the  treatife  on  the 
difeafes  of- the  eyes,  by  Saint-Yves,  chap.  21, 
under  the  title,  Operation  June  tumenr  fingu- 
here  dans  C  orbit.  •  » 

But  thefe  are  rather  to  be  regarded  as  encyfted 
tumours  of  the  parts  in  the  vicinity  of  the  eye- 
lids, than  of  the  eye-lids  themfelves ;  and  even 
if  it  were  definable  to  clafs  thefe  particular  cafes 
with  the  latter,  they  would  not  in  the  leaft  de- 
tract from  the  propriety  and  utility  of  the  me- 
thod of  treatment  here  recommended. 

Suppofing  then  the  encyfted  tumour  to  oc- 
cupy the  upper  eye-lid,    the    patient  being 

fcatcd 


of  the  Eye-lids.  83 

fcated  and  his  head  firmly  fupported,  an  able 
affiftant,  placed. behind  or  on  one  fide  of  him, 
mould  turn  out  the  upper  eye-lid,  in.  fuch  a 
manner  that  by  placing  the  point  of  the  fore- 
finger of  one  hand  upon  the  tumour,  and  the 
fore-finger  of  the  other  covered  with  a  piece  of 
fine  rag,  upon  the  everted  margin  of  the  pal- 
pebra,  the  follicule  may  be  made  to  project  as 
much  as  pofTible  from  its  internal  furface.  The 
furgeon  Handing  before  the  patient,  with  a  lan- 
cet or  fmall  convex- edged  fcalpel  *  mould,  with 
the  hand  unfupported,  divide  the  fine  internal 
membrane  of  the  palpebra  covering  the  folli- 
cule, in  the  direction  of  the  edge  of  the  eye-lid, 
and  for  a  fufficient  extent  to  allow  of  the  tu- 
mour paffing  eafily  out  and  projecting  beyond 
its  internal  membrane:  the  follicule  being  then 
taken  hold  of  with  the  forceps,^  or  a  fmall  hook, 
mould  be  drawn  out  and  completely  feparated 
from  all  its  attachments  to  the  furrounding  parts, 
either  by  the  fcalpel  or  by  a  ftroke  of  the  curved 
fciflars.  J  The  eye-lid  then  being  returned  to  its 
fituation  mould  be  covered  with  a  comprefs  dip- 
ped in  the  aqua  lythargyri  acetati  comp.  fup- 
ported by  the  monoculus  bandage. 

It  the  encyfted  tumour  be  fituated  in  the 
lower  eye-lid,  the  affiftant  mould  place  himfelf 
before  the  patient,  and  the  furgeon  behind,  or 

*     Tab.  III.  fig.  12.  t  Tab.  lit.  fig.  8, 

%  Tab.  III.  fig.  4. 
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on  one  fide,  as  he  may  find  mod  convenient, 
and  proceed  to  the  operation  in  the  manner  al- 
ready defcribed.  In  operating  on  children,  whe- 
'  ther  on  the  upper  or  lower  eye-lid,  the  moft 
convenient  pofition  is  to  lay  them  on  a  table  of 
a  convenient  height,  with  the  head  raifed  by  a 
pillow,  and  the  hands  and  feet  firmly  held  by 
affi  (hints. 

When  the  furgeon  is  deprived  of  an  in- 
telligent affiftant,  the  operation  may  be  per- 
formed in  the  following  manner.  The  operator 
mould  turn  out  the  eye-lid  with  the  point  of 
the  fore-finger  of  his  left-hand,  and  place  the 
extremity  of  the  thumb  of  the  fame  hand  upon 
its  everted  margin,  in  order  to  hold  it  more  fe- 
curely,  and  to'  make  the  root  or  bafe  of  the  fol- 
licule  project  as  much  as  poiTible  from  the  in- 
ternal furface  of  the  eye-lid.  Then,  with  a 
lancet  or  fmall  convex-edged  fcalpel  in  the 
right  hand,  he  mould  make  a  flight  incifion 
through  the  internal  membrane  upon  the  tu- 
mour, in  the  direction  from  one  canthus  of  the 
eye  towards  the  other,  and  with  the  point  of 
the  fame  inllrument,  infinuated  obliquely  be- 
tween the  cyft  and  internal  membrane  of  the 
palpebra,  mould  feparate  it  from  all  its  fur- 
rounding  adhefions.  Having  done  this,  with 
the  point  of  the  index  finger  of  the  left  hand, 
which  had  been  placed  from  the  beginning  be- 
hind the  tumour,  he  fhould  prefs  upon  it  fo  as 
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to  make  the  cyft  pafs  completely  through  the 
ineifian  made  in  the  internal  membrane  of  the 
eye-lid,  which  had  before  covered  it.  Then 
laying  afide  the  fcalpel,  and  taking  hold  of  the 
curved  fciuars,  he  iliould  include  the  bafe  of 
the  follicule  in  them,  and  at  one  ftroke  fepa- 
rate  it  entirely  from  its  remaining  attachments, 
and  immediately  return  the  eye-lid  to  its  natu- 
ral pofitjon. 

In  employing  this  method  of  extirpating 
encyfted  tumours  of  the  eye- lids,  it  is  not 
necefTary  to  be  fcrupulous  about  the  fepara- 
tion  of  the  very  minute  particles  of  the  cyfl, 
when  it  is  opened  or  burfts  during  the  opera- 
tion. For  when  the  principal  part  of  the  folli- 
cule is  removed,  and  the  eye-lid  reftored  to  its 
fituation,  the  tears,  efpecially  if  the  lower  eye- 
lid be  operated  on,  enter  and  fill  the  cavity  left 
by  the  tumour,  and  confequently  prevent  the 
lips  of  the  wound  from  uniting  by  the  firft  in- 
tention. When  the  procefs  of  fuppuration 
therefore  is  eftablifhed,  there  is  no  neceffity  to 
employ  any  other  means,  as  the  fmall  particles, 
of  the  follicule  which  have  accidentally  remain- 
ed behind,  adhering  to  the  bottom  of  the  ulcer, 
are  gradually  loofened  and  thrown  off  with  the 
matter  which  is  difcharged  from  it.  If,  how- 
ever, this  procefs  of  nature  mould  not  fpeedily 
take  place,  and  the  integuments  be  not  readily 
deprelfed  and  contracted,  in  confequence  of  hav- 
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fng  been  too  much-  diftended  during  the  conti' 
nuance  of  the  difeafe,  the  cure  may  be  accele- 
rated by  everting  the  eye-lid,  and  touching  the 
bottom  of  the  cavity  of  the  wound  with  the 
argentum  nitratum,  taking  care  to  wafli  the  eye 
immediately  afterwards  with  new  milk.  In 
general,  however,  this  expedient  is  unneceflary,as 
every  external  velTige  of  the  difeafe  commonly 
difappears  in  the  courfe  of  four  days  from  the 
operation,  and  on^e verting  the  eye-lid,  the  part 
where  the  incifion  was  made  is  found  covered 
with  a  mucous  matter,  the  bottom  of  the  fmall 
cavity  nearly  on  a  level  with  the  internal  furface 
of  the  eye-lid,  and.  in  the  courfe  of  eight  days 
it  becomes  perfectly  healed.  « 

It  is  very  fingular  that  fome  of  the  moft  dif- 
tinguifhed  writers  in  furgery  of  the  prefent  day 
mould  feem  fo  adverfe  to  this  method  of  re- 
moving encyfled  tumours  of  the  eye-lids,  while 
they  recommend  the  extirpation  of  fimilar  fol- 
licular tumours  of  the  cheek  from  the  infide  of 
the  mouth,  not  only  to  avoid  an  external  wound 
of  the  parotid  duel,  but,  b«caufe,  according  to 
their  own  obfervations,  thefe  tumours  are  much 
more  fpeedily  cured  when  they  are  removed 
from  the  iniide  of  the  mouth,  than  when  the 
operation  is  performed  externally.  The  fame 
advantage  of  a  fpeedy  cure  is  equally  obtained  in 
the  extirpation  of  encyfted  tumours  from  the 
internal  furface  of  the  palpebral,  which  is  not 

lefs 
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lefs  authorized  by  practice,  and  is  more  eafily 
executed. 

I  mall  conclude  this  chapter  with  fubjoining 
fome  obfervations  relative  to  a  particular  fpecies 
of  encyfted  tumour  of  the  eye-lid,  which  in 
fome  refpects  differs  materially  from  that  which 
I  have  already  fpoken  of,  and  which  is  not  un- 
frequently  met  with  in  practice.  This  is  a 
fmall,  hard,  and  indolent  tubercle,  generally 
rather  larger  than  a  millet-feed,  which  arifes 
precifely  upon  fome  part  of  the  edge  of  the 
eye-lid  among  the  cilia,  and  is  of  a  white 
colour,  refembling  the  white  of  a  boiled  egg. 
When  this  tubercle  is  of  long  ftanding  it  con- 
tains a  fubftance  exactly  fimilar  to  that  of  the 
albumen  ovi  when  boiled,  and  is  merely  covered 
with  a  very  thin  and  tranfparent  fkin,  which  is 
clofely  united  with  the  denfe  matter  contained 
within  it. 

M.  Aurelius  Severinus,*  who  has  given  a 
more  accurate  defcription  of  this  difeafe  than 
any  other  writer,  fays  :  Tuber  cult  cujufdam  exigui 
in  clivo  palpebra  ciliari  nafcentis,  et  fe  cum  pilis 
oblique  proferentis ;  quo  magnitudine,  duritieque 
mihi fementulam  refert,f.  tantummodo  Jlavum  hujus 
colorem  in  exquijitum  alborem  intelligas  mutatum. — 
Corticulam  duriorem,  ac  ferme  comeolam  huic  tu- 
herculo  adverti ;  ufque  adeo  ut  medicamentis  acer- 

*  De  novis  obfery.  abfces.  §  De  miliolo  exterioris  palpc- 
brae  tuberculo. 
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rimh,  id  eft  Uquidis  caufikis,  tentaium,  nullam  vel 
tatlus  vcl  colons  mutationem  fenferit.-^-Conthiet 
molleculam  chart  tz  bombitina  mad'ida  fim'tlem  por- 
t'mnculam. 

The  fituation  of  this  tumour  on  the  very  edge 
of  the  eye-lid,  the  extreme  finenefs  of  the  pel- 
licle which  covers  it,  as  well  as  the  fmallnefs 
of  its  fize,  and  the  hardnefs  of  the  matter  which 
it  contains,  render  it  moft  convenient  to  remove 
it  from  the  external  furface  of  the  eye-lid.  This 
may  be  eafily  executed  by  including  it  exadly 
at  its  bafe,  with  the  curved  fchTars,  or  by  palling 
the  point  of  a  lancet  through  the  root  of  it,  fo 
as  to  remove  the  whole  tubercle  clofe  to  the 
edge  of  the  eye-lid.  When  the  bleeding  has 
ceafed  the  divided  parts  may  be  covered  with 
a  fmall  piece  of  court  planter.  On  the  follow- 
ing day  the  wound  may  be  touched  with  the 
argentum  nitratum  and  the  reft  of  the  cure  left 
to  nature.  On  the  exfoliation  of  the  efchar  the 
part  will  be  found  completely  healed. 

Case  X. 

A  child,  the  daughter  of  a  nobleman  of  Pavia, 
had  had  for  a  year  and  a  half  an  encyfted  tu- 
mour of  the  upper  eye-lid  of  the  right  fide,  the 
fize  of  a  fmall  pea. 

For  the  purpofe  of  extirpating  it,  I  placed  the 
child  upon  a  table  of  a  convenient  height,  with 
the  head  fupported  upon  a  pillow,  and  the  arms 

and 
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and  legs  firmly  held  by  two  affiftants.  I  defired 
the  affiftant  fituated  behind  the  head  of  the 
child  to  evert  the  eye-lid  by  placing  the  point 
of  the  fore -finger  of  his  left  hand  upon  the  in- 
teguments and  the  tumour,  and  one  finger  of 
the  right  hand  covered  with  a  piece  of  fine 
cloth  upon  its  everted  margin. 

Having  placed  myfelf  on  the  fide  of  the  pa- 
tient, with  the  hand  unfupported  I  divided  the 
internal  membrane  of  the  palpebra  longitudi- 
nally, at  the  part  covering  the  bafe  of  the  tu- 
mour, which  was  diftinguifhable  by  its  yel- 
lowifh  colour.  Through  this  incifion,  which 
was  little  more  than  three  lines  in  length,  almoft 
the  whole  of  the  follicule  immediately  pafTed 
out;  I  took  hold  of  it  with  the  forceps,  and  hav- 
ing raifed  it,  completely  detached  it.  The  eye- 
lid was  then  replaced,  and  covered  with  a  com- 
prefs  dipped  in  the  aqua  lytharg.  acetat.  comp. 
and  a  bandage. 

The  child,  which  had  been  unruly,  became 
quiet,  and  almoft  immediately  fell  afleep.  On 
the  third  day  the  eye-lid  was  a  little  tumefied 
and  inflamed  ;  I  directed  a  fmall  bag  of  emol- 
lient  herbs  boiled  in  milk,  to  be  applied  upon 
it,  and  the  child  remained  out  of  bed  as  ufual, 
and  was  perfectly  cheerful.  On  the  fevcnth 
day  the  tumefaction  of  the  eye-lid  had  entirely 
fubfided,  and  on  carefully  everting  it  I  found 
the  wound  perfectly  healed.    There  was  not 

the 
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the  fmalleft  veftige  of  the  difeafc  on  the  exter- 
nal part  of  the  eye-lid. 

1    Case  XI. 

Signor  Luigi  Gozzani,  of  Novara,  a  medical 
fludent  in  this  univerfity,  defirous  of  being  freed 
from  the  inconvenience  and  deformity  occa- 
fioned  by  an  encyfled  tumour,  nearly  the  fize  of 
a  bean,  lituated  upon  the  left  fuperior  eye-lid, 
fubmitted  to  the  operation  in  the  prefence  of  a 
great  number  of  his  fellow-fludents  in  medicine 
and  furgery. 

Having  placed  himfelf  in  a  chair,  I  turned  out 
the  upper  eye-lid  with  the  point  of  the  fore- 
finger of  my  left  hand,  and  retain^  it  in  this 
pofition  by  applying  the  point  of  my  thumb 
upon  its  internal  margin.  I  made  an  incifion 
with  a  lancet  in  that  part  of  the  internal  mem- 
brane of  the  palpebra,  which  covered  the  bafe 
or  root  of  the  yellow  follicular  humour,  and  car- 
rying the  point  of  it  circularly  between  the  tu- 
mour and  the  internal  membrane  of  the  eye- 
lid, feparated  it  entirely  ;  then,  by  making  a 
greater  degree  of  preflure  on  the  tumour  with 
the  point  of  the  fore-finger  of  my  left  hand,  I 
forced  it  almofl:  entirely  out  through  the  inci- 
fion, and  by  including  its  bafe  in  the  curved 
fciifars,  removed  it  at  a  fingle  itrokc,  and  re- 
turned the  eye-lid  to  its  fituation. 
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This  gentleman  faid,  that  the  pain  attending 
the  operation  was  very  trifling,  and  not  greater 
than  that  occafioned  by  bleeding :  during  the 
two  following  days  the  eye-lid  was  flightly  in- 
flamed and  fwollen,  and  bags  of  emollient  herbs  ( 
were  applied  upon  it.  On  the  fifth  day  the  pa- 
tient found  himfelf  completely  well,  without  its 
being  poffible  to  diftinguim  in  which  of  the 
upper  eye-lids  the  tumour  had  been  fituated  ; 
and  on  the  feventh  he  returned  to  his  fludies 
as  ufual. 

Ca-se  XII. ' 

A  poor  woman,  40  years  of  age,  came  to  the' 
practical  fchool  to  confult  me  on  account  of  an 
encyfted  tumour,  the  fize  of  the  end  of  the  finger, 
w7hich  lhe  had  had  for  feveral  years  upon  the 
left  fuperior  eye-lid  towards  the  external  angle, 
and  which  for  fome  w7eeks  had  occafioned  an 
unufual  fenfe  of  weight,  and  prevented  the  eye 
from  being  fufficiently  opened.  I  propofed  the 
operation,  to  which  fhe  afTented,  but  for  fome 
particular  reafons  refufed  to  remain  in  the  hof- 
pital  after  the  operation,  propofing  to  follow  in 
other  refpecls  whatever  I  might  direel:. 

The  patient  being  feated,  I  everted  the  upper 
eye-lid  with  the  fere-finger  and  thumb  of  my  left 
hand,  holding  the  point  of  the  fore-finger  firmly 
againft  the  tumour,  in  order  to  make  it  project 
as  much  as  poffible  towards  the  internal  mem- 
brane 
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brane  of  the  eye-lid,  and  having  llightly  divided 
the  internal  membrane  upon  the  bafe  of  the 
tumour  with  a  convex-edged  fcalpel,  the  folli- 
cule  immediately  patted  out  of  the  inciilon.  I 
carefully  feparated  it  from  the  furrounding  parts, 
by  infinuating  the  point  of  the  fcalpel  obliquely, 
and  carrying  it  round  between  the  follicule  and 
internal  membrane  of  the  palpebra,  and  then 
embracing  the  tumour  as  clofely  as  poffible  to 
the  lubftance  of  the  eye-lid  with  the  curved 
fciilars,  I  removed  it  at  one  ftroke.  The  eye- 
lid was  then  returned  to  its  fituation,  and  co- 
vered with  a  dry  comprefs  and  bandage,  and 
the  patient  returned  home. 

I  waited  in  vain  for  a  week,  flattering  my- 
felf  that  the  patient  would  give  fome  account 
of  hcrfelf,  and  at  length  me  was  found,  and  ap- 
peared perfectly  well.  On  being  afked  what  in- 
convenience llie  had  mffered  after  the  opera- 
tion, me  replied  none,  except  a  little  fwelling 
and  inflammation  of  the  eye-lid  during  the  firir. 
three  days  ;  which,  however,  had  not  prevented 
her  from  attending  her  family  affairs. 

.  ''    • '     Case xiit  '  /\\  •tuv~-^ 

In  the  acl:  of  dividing  the  internal  membrane 
of  the  palpebra  for  extracting  an  encyfted  tu- 
mour, of  a  fize  rather  larger  than  a  pea,  fituated 
on  the  lower  eye-lid  of  a  child  10  years  of  age, 
I  accidentally  opened  the  cvft  at  the  fame  time, 
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from  which  the  whole  of  its  contents,  confin- 
ing of  a  little  milky  concrete  fubftance  was 
immediately  difcharged.  I  laid  hold  of  the  cyft 
in  feveral  places  with  the  forceps,  firft  freeing  it 
as  much  as  pomble  from  its  attachments  to  the 
furroundin<r  parts  ;  but  it  eluded  me,  nor  could 

OX  * 

I  by  any  means  detach  it  with  fuch  exacTinefs,  or 
remove  it  with  the  curved  fcilTars  clofe  to  the 
fubftance  of  the  eye-lid,  as  not  to  leave  fome 
fmall  particles  of  it  adhering  to  the  bottom  and 
fides  of  the  cavity.  After  having  removed, 
however,  a  fmall  portion  of  the  edges  of  the  in- 
cifion  made  in  the  internal  membrane,  the  eye- 
lid was  returned  to  its  fituation. 

During  the  two  firft  days  the  eye-lid  was  a 
little  tumefied  and  inflamed  as  ufual,  and  on 
everting  it,  towards  the  end  of  the  fourth  day,  I 
found  the  bottom  of  the  .wound  covered  with 
a  glutinous  matter.  On  the  feventh  day  the 
cavity  was  quite  fuperficial,  contracted,  and 
nearly  healed  ;  and  on  the  ninth  the  patient  was 
perfectly  cured,  without  any  elevation  or  de- 
formity of  the  eye  lid  remaining  externally.  I 
might  here  have  related  a  very  confiderable  num- 
ber of  cafes  fimilar  to  this. 

A  fhoe.- maker's  boy  had  for  feveral  years  an 
encyfted  tumour,  nearly  in  the  centre  of  the 
right  inferior  eye-lid,  which  gradually  incrcafcd 

to 
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to  the  fize  of  a  nutmeg.  It  began  alio  to  pro- 
duce an  everfion  of  the  eye-lid  and  a  weeping 
of  the  eye. 

I  removed  it  from  the  internal  furfacc  of  the 
eye-lid  in  the  manner  above-mentioned;  but  a« 
the  tumour  was  full  of  a  milky  fubftance,  half 
concrete  and  half  fluid,  in  making  the  incifion 
the  cyft  was  punctured,  and  the  whole  of  the 
matter  contained  in  it  was  immediately  dif- 
charged.  I  was  unable  to  feparate  the  cyft 
from  the  neighbouring  parts  with  the  exa&nefs 
that  I  could  have  wifhed  ;  I  removed,  however, 
as  much  of  it  as  I  could,  and  returned  the  eye- 
lid to  its  fituation,  in  expectation  that  nature  by 
means  of  fuppuration  would  complete  the  reft 
of  the  cure.  During  the  two  following  days 
the  eye-lid  was  fwollen  and  inflamed,  upon 
which  .1  applied  a  poultice  of  bread  and  milk. 
On  the  fifth  day  the  mucous  fuppuration  ap- 
peared, the  bottom  of  the  cavity  then  began  to 
aflume  a  florid  appearance,  to  contract  and  ap- 
proach the  internal  furface  of  the  eye-lid.  After 
fome  days  the  ulcer  became  ftationary,  and 
there  yet  remained  a  little  elevation  of  the  eye-lid 
at  the  part  where  the  tumour  had  been  fituated. 
I  turned  out  the  eye-lid  and  touched  the  cavity 
with  the  argentumnitratum  whichonlyoccafton- 
ed  a  temporary  heat  in  the  patient's  eye,  as  I  took 
care  to  drop  a  little  milk  immediately  afterwards 
between  the  palpebral  and  eye-ball,  and  conti- 
nued 
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nued  the  ufe  of  it  for  half  an  hour.  On  the 
following  day  the  eye-lid  became  again  tume- 
fied and  inflamed,  and  the  mucous  fuppuration 
appeared  again  in  greater  quantity  than  at  firft. 
In  the  courfe  of  eight  days  more  the  cavity  left 
by  the  encyfted  tumour  clofed  and  entirely  dif- 
appcared,  both  externally  and  internally ;  and 
the  patient  was  difcharged  from  the  hofpital 
perfectly  cured,  without  the  leaft  trace  of  the 
difeafe  by  which  he  had  before  been  disfigured. 
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CHAP.  IV. 

.    OF  THE   CILIA.  WHICH   IRRITATE  THE  EYE. 

Phis  difeafe,  which  is  termed  Trichiafis,  pre*- 
ients  ioel-f  under  two  ciiftinc't  forms :  the  firft  is 
where  the  cilia  are  turned  inwards,  without  the 
tarfus  having  changed  its  natural  pofition  and 
direction;  the  fecond  confifts  in  a  morbid  in- 
clination of  the  tarfus,  and  confequently  of  the 
eye-lafh  towards  the  ball  of  the  eye. 

The  firft  form  of  this  difcafe  is  very  rare,  nor 
has  it  come,  under  my  own  obfervation  more 
than  once,  and  in  this  inftance  only  fome  of  the 
hairs  had  changed  their  direction.  The 'fecond 
fpecies  or  form  of  Trichiafis,  or  that  which  con- 
fifts in  a  folding  inwards  of  the  tarfus  and  cilia 
at  the  fame  time,  is  that  which  is  commonly  met 
with  in  praclice.  This  may  be  either  complete, 
affecting  the  whole  of  the  tarfus;  or  incomplete, 
occupying  only  a  certain  portion  of  the  edge  of 
the  eye- lid,  and  moft  frequently  near  the  exter- 
nal angle  of  the  eye ;  fometimes  the  difeafe  is 
confined  to  one  eye-lid  only,  at  other  times  it 
affects  both,  and  occafionally  the  patient  is. 
affli&ed  with  it  in  both  eyes. 

To  thefe  two  fpecies  of  Trichiafis  fome  wri- 
ters have  added  a  third,  which  they  call  difti- 

"  v  chiafis, 
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chiajis,  and  which  they  fuppofe  to  be  produced  by 
a  double  and  unufual  row  of  hairs.  But  this  third 
fpecies  is  only  imaginary,  and  the  reafon  of  fuch 
lubdivifion  feems  to  have  arifen  from  a  want  of 
rccollecling  what  was  long  ago  remarked  by 
Winflow*  and  Albinus  f  on  the  natural  ar- 
rangement of  the  cilia ;  that  although  their  roots 
appear  to  be  dsfpofed  in  one  line  only,  they 
neverthelefs  form  two,  three,  and  in  the  upper 
eye-lid  even  four  ranges  of  hairs,  unequally 
fituated,  and  as  it  were  confufed.  Whenever, 
therefore,  in  confequence  of  difeafe  a  certain 
number  of  hairs  are  feparated  from  each  other 
in  a  contrary  direction  and  diforderly  manner, 
the  eye-lam  will  appear  to  be  compofed  of  a 
new  and  unufual  row  of  them,  while  in  facl: 
there  has  been  no  change  either  with  refpecl;  to 
their  number  or  natural  implantation.  J 

It  is  not  anealy  matter  to  determine  precifely 
what  arc  the  caufes  which  fometimes  occafion  a 
fmall  number  of  the  hairs  to  deviate  from  their 
natural  direction,  while  the  tarfus  remains  in 
its  pofition.  They  are  generally  attributed 
to  cicatrices  which  take  place  upon  the  tarms 
in  confequence  of  previous  ulceration,  by  which 
the  cilia  fall  off,  and  thofe  which  are  naturally 

f  Expofition  Anatom.  Trait,  de  la  tete,  §  278* 
f  Acadi  Annotat.  lib.  iii.  cap.  7. 

X  Maitre-Jan  made  the  fame  obfefvation,  a  long  time  ago, 
as  may  be  feen  in  his  Tfaite  des  maladies  de  l'ceil,  p<  494.' 

Leveil/f. 
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growing  are  prevented  from  taking  their  proper 
direction.  But  it  is  proper  to  remark,  that  this 
caufe  is  not  the  only  one,  fince  in  the  cafe  which 
occurred  to  mc,  two  or  three  hairs  were  turned 
inwards  againft  the  eye-ball,  although  there  had 
been  neither  ulceration,  nor  cicatrization  of  any 
part  of  the  tarfus. 

For  my  own  part  I  am  inclined  to  think,  that 
the  fmall  ulcers  and  cicatrices,  which  are  occa- 
sionally formed  on  the  internal  margin  of  the 
tarfus,  rather  give  rife  to  the  fecond  form  of  the 
difeafe,  or  the  inverfion  of  the  edge  of  the  eye- 
lid, and  confequently  of  the  cilia  towards  the 
ball  of  the  eye.  As  thefe  ulcers  are  of  a  cor- 
roding nature,  and  when  neglected  deftroy  the 
fubftance  of  the  internal  membrane  of  the  pal- 
pebrae  near  the  tarfus,  it  necevTarily  follows,  that 
in  proportion  as  they  neal  and  contract  them- 
felves,  they  draw  along  with  them  and  turn  in- 
wards the  tarfus,  and  confequently  the  hairs 
which  are  implanted  in  it.  And  as  thefe  fmall 
ulcers  do  not  always  occupy  the  whole  extent 
of  the  internal  margin  of  the  eye-lid,  but  are 
fometimes  confined  to  a  few  lines  in  the  middle 
or  extremity,  near  the  external  angle  of  the 
eye-lid,  fo  after  the  cicatrices  are  formed,  the 
whole  of  the  hairs  are  not  always  turned  in- 
wards, but  only  a  certain  number  of  them  which 
correfpond  to  the  extent  of  the  ulcers  previoufly 
Gtuat.ed  along  the  internal  margin  of  the  tarfus. 

Indeed 
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Indeed  in  every  cafe  of  imperfect  trichiafis,  in 
confequence  of  a  cicatrix  of  the  internal  furface 
of  the  edge  of  the  eye-lid,  a  very  flight  exami- 
nation will  ftiow,  that  the  tarfus  and  cilia  are 
every  where  in  their  natural  fituation,  except 
oppofite  the  part  where  the  ulcers  had  formerly 
exifted ;  and  if  the  eye-lid  be  everted,  it  will  be 
evident  that  the  internal  membrane  near  that 
part  of  the  margin  correfponding  to  the  feat  of 
the  trichiafis  is  pale,  rigid,  and  callous,  and  that 
from  this  contraction  the  inveriion  of  its  carti- 
laginous border  is  evidently  derived,  as  well  as 
the  morbid  inclination  of  the  hairs  towards  the 
globe  of  the  eye4. 

Befides  thefe  caufes,  there  are  otners  capable 
of  producing  the  fame  injurious  effect.  In  the 
firft  place  the  chronic  ophthalmia  of  long  fiand- 
rng,  as  that  which  arifes  fromfcrofula  orthefmall- 
pox,  which  becoming  gradually  worfe  and  worfe, 
keeps  the  integuments  of  the  eye-lid  for  a  confi- 
derable  time  in  a  ftate  of  diftenlion  and  oedema, 
and  induces  a  relaxation  of  them,  by  which  the1 
cartilaginous  border  of  the  eye-lid  ultimately  lof- 
ing  a  proper  and  firm  fupport  in  the  integuments, 
inclines  towards  the  eye-ball,  and  afterwards  turns 
inwards,  and  draws  the  cilia  along  with  it  in  the 
fame  improper  direction.  The  fame  unpleafant- 
erTecl,  independently  of  the  relaxation  of  the  in- 
teguments, is  frequently  produced  by  a  foftening 
of  the  cartilage  of  the  tarfus,  in  confequence  of  a 

ii  %  copious 
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copious  and  long  continued  puriform  difcharge 
from  the  ciliary  glands,  by  which  the  cartilage  of 
the  tarfus  becomes  either  wholly  or  partially  in- 
capable of  fupporting  itfelf  erect,  or  of  preferving 
the  curve  neceffary  to  its  perfect  coaptation  with 
the  tarfus  of  the  other  eye-lid ;  hence  the  car- 
tilage, either  in  the  whole,  or  a  part  of  its  ex- 
tent becomes  relaxed  and  folded  inwards,  and 
draws  along  with  it  the  correfponding  hairs 
agamrfc  the  ball  of  the  eye. 

Thcfe  caufes  are  not  unfrequently  found  com- 
bined together,  and  they  are  alfo  often  accom- 
panied with  cicatrices  of  the  membrane  which 
inverts  the  internal  margin  of  the  tarfus.  *  Some 
pretend  that  the  trichiafis  is  occasionally  pro- 
duced by  a  fpafmodic  contraction  of  the  orbi- 
cularis palpebrarum.  But  I  muff,  confefs  that 
this  has  never  come  under  my  own  obfervation, 
and  it  is  difficult  to  believe  that  the  fpafm  of 
this  mufcle,  however  violent,  can  produce  a  fold- 
ing inwards  of  the  tarfus  and  cilia,  much  lefs 
that  it  mould  continue  to  act  as  a  permanent 
caufe  of  the  difeafe. 

The  degree  of  uneafinefs  which  muft  necef- 
farily  refult  from  the  hairs  perpetually  preffing 
upon  the  cornea  and  white  of  the  eye,  may  be 
.eafily  calculated  even  by  thofe  who  are  little 
acquainted  with  furgery.  To  aggravate  this 
feyil  {till  more,  it  very  frequently  happens,  that 

*  Bell's  Syftem  of  Surgery,  vol.  iii.  p.  276. 
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the  hairs  bent  inwards  acquire  a  much  greater 
lensrth  and  thicknefs  than,  thofe.  which  retain 
their  natural  poiition.    And  although  .tjbc  difeafe 
be  confined  to  one  eye,  yet  from  confent,  both 
are  ufually  affected,  and  the  found  eye  cannot 
be  moved  without  occasioning  pain  in  that 
which  is  fubjectcd  to  the  irritation  and  friction 
of  the  inflected  hairs.     In  general  it  may.  be  faid 
that  both  the  eyes  in  perfons  affected  with  this 
difeafe  are  very  irritable  and  impatient  of  the 
light.    As  the  patient,  in  cafes  of  incomplete 
trichiafis,  retains  fome  little  power  of  opening 
the  eye-lids  for  the  purpofe  of  feeing,  and  that 
mofl  frequently  towards  the  internal  angle  of 
the  eye,  the  head  and  neck  are  frequently  in- 
clined in  an  awkward  manner,  producing  in 
children,  at  lensth,  a  diftortion  of  the  neck  and 
-moulders,  which  is  with  difficulty  corrected, 
even  after  the  trichiafis  is  cured.  Children 
bcfides,  impatient  of  tffe  irritation  which  the 
inflected  cilia  produce,  are  inceifantly  rubbing 
the  eye-lids,  which  contributes  in  no  fmall  de- 
gree to  increafe  the  evils  confequcnt  on  the 
trichiafis  ;  fuch  are  the  varicofe  chronic  ophthal- 
mia, the  nebula,  and  the  ulceration  of  the  cornea. 

The  cure  of  the  fecond  fpecies  of  this  difeafe, 
or  that  which  is  commonly  met  with  in  prac- 
tice, and  which  confifts  in  a  morbid  inclination 
of  the  tarfus,  and  confequently  of  the  cilia  to- 
wards the  ball  of  the  eye,  whether  in  confe- 
cjuence  of  a  cicatrix  and  contraction  of  the  lu- 
ll 3  ternal 


102  Of  the  Cilia 

tcrnal  membrane  of  the  palpebra  in  the  proxi* 
mity  of  the  tarfus,  from  ulceration  of  the  internal 
margin  of  the  edge  of  the  eye-lid,  or  in  confequencc 
of  a  relaxation  of  the  integuments,  a  foftening  of 
the  tarfal  cartilage,  or  from  all  thefe  caufes  com- 
bined; is  effected  by  artificially  everting  the  tar- 
fus, and  re-eftablifhing  it  firmly  in  its  natural  po- 
fition,  together  with  the  cilia,  which  were  irritat- 
ing the  ball  of  the  eye.  This  indication  is  com^ 
pletely  anfwered  by  the  excifion  of  a  portion  of 
the  fkin  clofe  to  the  edge  of  the  eye-lid,  of  fuch 
a  breadth  and  extent  that  when  the  cicatrix  is 
formed,  the  tarfus  and  margin  of  the  eye-lid 
may  be  turned  outwards,  and  fufficiently  fepa- 
rated  from  the  eye-ball,  and  may  find  a  point  of 
fupport  in  the  cicatrix  of  the  integuments  fuffi- 
ciently firm  to  retain  them  in  their  natural  por- 
tion and  direction.  After  fo  many  ufelefs  at- 
tempts, I  do  not  believe  that  there  are  any  among 
modern  furgeons,  who,  with  a  view  to  the  radi- 
cal cure  of  this  difeafe,  place  any  confidence  of 
fuccefs,  either  in  the  mere  evulfion  of  the!  mor- 
bidly inflected  hairs,  in  bending  them  outwards, 
and  retaining  them  by  means  of  adhefivc  plan- 
ters, or  in  plucking  them  out  and  deftroying 
their  roots  with  cauftic  or  the  actual  cautery ; 
much  lefs  in  extirpating  the  edge  of  the  eye- 
lid along  with  the  hairs,  or  dividing  the  or- 
bicularis mufcle  on  the  internal  furface  of  the 
eye-lid,  under  the^  fuppofition  that  the  difeafe 
js  fomctimes  produced  by  a  fpafmodic  contrac- 
tion, 
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tion  of  it.  All  thefe  hypothetical  methods 
have  been  rejected  from  practice,  either  as  in- 
fufficient,  or  dangerous,  and  rather  calculated 
to  aggravate  than  cure  the  difeafe,  or  to  occa- 
fion  affe&ions  of  the  eye-lids,  no  lefs  ferious  than 
the  trichiafis  itfelf  * 

The  mod  efficacious  method  for  the  com- 
plete cure  of  this  difeafe,  which  has  been  hi- 
therto employed,  not  excluding-  that  recom- 
mended by  Koklcr,-^  and  known  as  far  back  as 
the  time  of  Rhafes,  confifts,  as  I  have  already 
ftated,  in  the  excifion  of  a  certain  portion  of  the 
fkin  of  the  afTecled  eye-lid,  clofe  to  the  tarfus;  an 
operation  which,  when  reduced  to  the  fimplicity 
which  I  fhall  propofe,  by  excluding  from  it  not 
only  the  apparatus  of  inftruments  formerly  in  ufe, 
but  the  employment  of  the  bloody  future,  is  eafily 
executed  by  the  furgcon,  attended  with  little  in- 
convenience to  the  patient,  and  is  invariably  fpl-? 
Jowed  with  immediate  and  certain  fuccefs. 

The  patient  being  feated  in  a  chair,  if  an 
adult,  or,  if  a  child,  laid  on  a  table  of  a  conve- 

*  I  am  certain  that  thofe  who  have  propofed  to  confine  the 
application  of  the  aiStual  cautery  to  cafes  in  which  two  or 
three  hairs  only  were  turned  inwards  towards  the  eye-ball, 
have  never  performed  it.  For  befidesthe  great  difficulty,  after 
the  hair  has  been  extracted,  of  introducing  the  heated  needle 
precifely  into  the  foraminula  from  which  the  hair  has  been 
plucked,  it  is  ftill  more  difficult  to  find  the  root  of  the  extir- 
pated hair,  which  may  be  at  fome  diftance  from  the  point 
which  the  furgeon  propofes  to  cauterize. 

f  Verfuch  einer  neven  Hcilart  der  trichiafis,  Leipzig, 
I  -96. 
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nient  height,  with  the  head  raifed,  and  firmly 
held  by  an  affiftant  placed  behind,  the  furgeon 
fhould  turn  out  the  hairs  which  irritate  the  eye 
with  the  point  of  a  probe,  then  with  the  forceps, 
filch  as  are  ufed  for  anatomical  purpofes,  or  with 
the  point  of  the  fore-finger  and  thumb,  which 
anfwers  equally  well,  and  in  many  cafes  even 
better,  he  Ihould  raife  a  fold  of  the  integuments 
of  the  affected  eye-lid,  being  particularly  careful 
that  the  part  taken  hold  of  correfpond  exactly 
to  the  middle  of  the  fpace  occupied  by  the 
trichiafis ;  fmce,  as  I  have  already  obferved,  the 
whole  of  the  tarfus  is  fometimes  turned  inwards, 
at  other  times  one  half  of  it,  and  occafionally 
only  a  third  part  of  it.    The  furgeon  fhould 

raife  the  fold  of  the  integuments  with  his  left 

•■»  •  citii  •••f '  '  l'«  .  . ..  f  .  .t**(t  - 
hand,  more  or  lefs,  according  to  the  greater  or 

lefs  degree  of  relaxation  of  the  integuments  of 
the  eye-lid,  and  inverfion  of  the  tarfus,  and 
for  this  evident  reafon,  that  the  extent  of  the 
incifion  is  always  proportionate  to  the  quantity 
of  fkin  raifed.  If  the  patient  be  an  adult,  when 
the  fold  of  the  fkin  has  been  raifed  to  a  certain 
extent,  he  fhould  be  defired  to  open  the  eye,  and 
if  in  this  flate  the  tarfus  and  cilia  refume  their 
natural  fituation,  the  fold  of  the  integuments 
will  be  fufficiently  elevated  for  the  purpofe. 
As  children  very  feldom  fubmit  to  fuch  an  ex- 
periment, we  are  under  the  neceffity  of  doing  it 
by  guefs.  The  forceps  of  Bartifch  of  Verduin,  and 
7  thofe 


whlcJi  Irritate  the  Eye.  105 

thofe  improved  by  Rau,  which  were  formerly 
in  ufe,  have  the  inconvenience  of  raifing  the  in- 
teguments of  the  eye-lid  equally  from  one  end  to 
the  other,  and  therefore  of  occafioning  too  much 
fkin  to  be  removed  towards  the  angles  of  the 
eye,  and  not  a  fufficient  quantity  in  the  mid- 
dle of  it.  On  the  contrary  by  ufmg  the  dilfecl:- 
ing  forceps  and  railing  the  fkin  precifely  in  the 
centre  of  the  whole  extent  of  the  trichiafis,  it 
necelTarily  follows  that  the  incifion  made  in  the 
integuments  forms  an  oval,  the  broaden:  part  of 
which  is  exactly  in  the  middle,  or  nearly  fo,  of 
the  eye-lid,  the  narroweft  towards  the  angles  or 
commiflures  of  it.  This  contributes  very  ma- 
terially to  make  the  cicatrix  correfpond  to  the 
natural  fold  of  the  eye-lid,  and  prevents  a  dif- 
eafe  contrary  to  that  which  it  is  intended  to 
remedy  from  taking  place  in  the  angles  of  the 
eye-lid,  namely,  an  everfion  of  the  commilTures 
of  the  palpebral. 

Befides  this  caution  relative  to  the  fituation 
and  figure  of  the  fold  of  the  integuments  to  be 
removed,  particular  attention  mould  be  paid, 
that  the  divifion  of  the  fkin  be  made  fufficiently 
near  the  inverted  tarfus.  Without  attention  to 
this  circumftance,  the  furgeon  may  be  difap- 
pointed  after  the  healing  of  the  wound  to  find 
the  eye-lid  fhortcned  upon  the  whole  from  the 
eye-brow  to  the  place  of  excifion,  but  not  in  an 
equal  proportion  in  the  fpace  between  the  edge 
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of  the  eye-lid  and  the  cicatrix  of  the  integu- 
ments; confequently,  the  tarfus  will  remain 
folded  inwards  as  before,  or  not  fufficiently 
everted  to  prevent  the  hairs  from  coming  in 
contact  with  the  eye;  which  inconvenience 
would  fubjecl:  the  patient  to  a  fecond  cxcifion 
of  the  integuments  of  the  eye-lid  lower  than 
the  firft. 

patters  being  thus  arranged,  the  furgeon 
holding  the  fold  of  the  integuments  with  his 
left  hand,  by  means  of  the  forceps,  mould  care- 
fully include  it  in  the  crooked  (probe)  fchTars  * 
well  fharpened,  and  being  certain  that  one  of 
the  blades  of  the  fchTars  is  applied  clofe  upon 
the  external  margin  of  the  tarfus,  fhould  re- 
move it  at  one  {broke.  If  both  the  eye-uds,  or 
both  eyes  be  arTecled,  the  operation  mould  be 
repeated  upon  each  feverally,  without  delay, 
with  fuch  precautions  and  in  fuch  proportion 
as  the  extent  of  the  difeafe,  and  the  degree  of 
inverfion  of  the  tarfus  of  each  eye- lid  may  rc^ 
quire.  Afterwards,  laying  afide  the  method  em- 
ployed by  the  greater  part  of  furgeons,  of  unit- 
ing the  -wound  by  futures,  it  will  be  fufficient 
to  keep  the  fupercilium  deprefTed,  if  the  opera- 
tion have  been  performed  upon  the  upper  eye- 
lid, or  if  upon  the  lower,  to  fupport  it  upon  the 
inferior  arch  of  the  orbit  by  prefling  it  from  be- 


*  Plate  III.  fig.  2. 
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low  upwards,  to  prevent  the  lips  of  the  wound 
from  i'cparating ;  which  mould  then  be  placed 
in  perfect  contacl  by  means  of  ftrips  of  adhefive 
plaller,  which  ought  to  extend  from  the  fupe- 
rior  arch  of  the  orbit  to  the  zygoma ;  and  for 
the  greater  fecurity  they  lhould  be  maintained 
in  that  pofition  by  means  of  two  fmall  com- 
prelfes,  one  applied  upon  the  eye-brow  the  other 
upon  the  zygoma,  and  covered  with  the  unit- 
ing *  bandage,  which  lhould  be  applied  in  the 
direction  of  the  monoculus. 

It  appears  to  me  that  furgeons  have  been  in- 
duced to  employ  the  future,  from  obferving  that 
after  the  excifion  of  the  fold  of  fkin,  of  the 
upper  eye-lid  for  inltance,  the  integuments  were 
drawn  fo  much  upwards  towards  the  fuperci- 
lium,  and  downwards  towards  the  tarfus,  that 
the  eye-lid  might  be  faid  at  the  moment  to  be 
denuded,  and  entirely  deprived  of  fkin.  But 
this  is  merely  fo  in  appearance,  for  when  the 
fupercilium  is  deprefTed  by  means  of  fmall  com- 
prelfes  and  the  uniting  bandage,  the  eye-lid  is 
immediately  covered  with  fkin  as  before,  and 
the  lips  of  the  wound  are  eafily  brought  into 
perfect  contact  without  the  neceffity  of  em- 
ploying futures.  Gendron  -j*  is  one  of  the  lew, 
who  in  thefe  cafes  prefer  the  ftrips  of  adhefive 
plafter  to  the  ufe  of  lutures,  having  very  fre- 

*  See  Heifter's  Surgery,  Part  III.  feci:,  r.  chap.  ii.  p.  355. 
f  Traite  de$  maladies  des  yeux,  topi.  i.  p.  343. 
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quently  obferved  that  the  ufe  of  the  latter 
is  followed  by  a  violent  tenfion  and  inflam- 
mation, which  caufe  a  laceration  of  the  parts. 
Ot  the  juftnefs  of  his  opinion,  as  well  as 
the  fimplicity  and  the  fpeedinefs  of  the  opera- 
tion I  am  fatisfied  from  my  own  experience. 

On  removing  the  firft  dreflings,  the  third  day 
after  the  operation,  the  furgeon  will  find  that 
the  patient  opens  his  eye  without  difficulty,  and 
that  the  inflected  tarfus  and  cilia  have  recovered 
their  natural  pofition  and  direction.  In  the 
partial  or  incomplete  trichiasis,  or  that  which 
occupies  only  one  half  or  a  third  of  the  length 
of  the  tarfus  in  perfons  whofe  fkins  are  very 
diftenfile,  I  have  frequently  had  the  fatisfaclion 
to  find,  on  removing  the  firft  dreffings,  the 
wound  perfectly  united. 

When,  however,  the  wound  has  only  united 
in  part,  and  the  remainder  has  fuppurated  and 
formed  granulations,  it  Ihould  be  covered  with 
a  fmall  ftrip  of  lint  fpread  with  the  ung.  ceruffas. 
If  there  be  fungus  it  fhould  be  occahonally 
touched  with  the  argentum  nitratum  until  the 
cicatrix  is  perfeclly  formed.  In  general  the 
cure  does  not  exceed  the  fourteenth  day  from 
•the  operation. 

Hitherto  I  have  fpoken  of  the  radical  cure  of 
the  fecend  and  moft  frequent  fpecics  of  trichiafis. 
As  to  the  firft  form  of  the  difeafe,  which  for- 
tunately is  very  rare,  in  which  the  hairs  are 
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I  pointed  againft  the  ball  of  the  eye,  without  the 
fearius  having  altered  its  natural  pofition,  the 
i  treatment,  if  there  be  any,  is  exceedingly  diffi- 
cult, fince  it  is  demonftrated  that  neither  the 
plucking  out,  nor  burning  the  roots  of  the  hairs 
is  adequate  to  the  complete  cure  of  the  difeafe ; 
and  that  the  everfion  of  the  tarfus,  contrary  to 
its  natural  direction,  would  equally  fubject  the 
patient  to  the  rifk  of  a  perpetual  weeping  of  the 
eye,  and  chronic  tumefaction  of  the  internal 
membrane  of  the  eye-lid.    Upon  this  point  the 
art  of  furgery  is  yet  imperfect,  and  the  fubject 
merits  a  more  diligent  attention,  than  practi- 
tioners have  hitherto  bellowed  on  it.    In  the 
cafe  hinted  at  in  the  beginning  of  the  chapter 
which  came  under  my  own  cbfervation,  there 
only  appeared    two   or   three   hairs  directed 
againft  the  eye-ball.    Having  however  bent 
outwards  a  fmall  part  of  the  tarfus,  oppofite 
the  feat  of  the  difeafe,  I  faw  indeed  that  I 
mould  not  fucceed  in  replacing  the  two  or 
three  morbidly  inclined  hairs    in    their  na- 
tural direction  ;    but  that   I  mould   be  able 
to  feparate  them  fufiiciently  from  the  cor- 
nea, and  prevent  their  preffing  upon  it  without 
the  tarfus  being  fo  much  turned  out  as  to  allow 
the  tears  to  fall  upon  the  cheek.    And  as  in 
this  cafe  *  the  fkin  near  the  tarfus  was  very 

*  Cafe  XIX,  . ,:  •        '.  •  n;.v,';i,T 
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tenfe,  I  departed  from  the  preceding  rule,  by 
making  an  external  incifion  with  the  back  of 
the  lancet  near  the  tarfus  three  lines  in  extent, 
and  removing  a  piece  of  ikin  of  the  fame 
length,  and  rather  more  than  a  line  in  breadth. 
When  the  cicatrix  was  complete,  the  operation 
xtfas  as  fuccefsful  as  the  nature  of  the  difeafe  ad- 
mitted of,  but  not  fuch  that  this  method  of  treat- 
ment could  be  faid  to  be  perfect  and  exempt 
from  inconvenience  in  cafes  of  greater  magni- 
tude than  the  one  here  adduced.* 

The  trichiafis  being  cured  fomething  remains 
to  be  done,  in  order  to  correct  the  difeafe  from 
which  it  has  originated,  as  well  as  to  repair  the 
injury  which  the  ball  of  the  eye  has  fuftained 
from  the  friction  and  irritation  of  the  inflected 

*  Dr.  Crampton  propofes  the  following  operat'fon  which 
he  ftates  to  have  performed  in  one  inftance,  with  a  fuccefe 
which  anfwered  his  warmefl:  expectations.  "  Let  the  eye- 
lid be  well  turned  outwards  by  an  afliftant ;  let  the  operator 
then  with  a  lancet  divide  the  broad  margin  of  the  tarfus  com- 
pletely through,  by  two  perpendicular  incifions,  one  on  each 
fide  of  the  inverted  hair  or  hairs:  let  him  then,  by  a  tranf- 
verfe  fecTion  of  the  conjunctiva  of  the  eye-lid,  unite  the  ex- 
tremities of  the  perpendicular  incifions.  The  portion  of  car- 
tilage contained  within  the  incifions,  can  then,  if  inverted, 
with  eafe  be  reftored  to  its  original  iituation,  and  retained 
there  by  fmall  ftrips  of  adhelive  plafter,  or  (perhaps  whai  is 
better)  by  a  fufpenforium  palpebral,  adapted  to  the  length  of 
the  portion  of  the  tarfus  which  it  is  intended  to  fuftain,  mould 
one  or  two  hairs  be  difplaced  without  inverfion  of  the  tarlus." 
Efl3y  on  the  Entropeon,  p.  55. 

hairsv 


which  irritate  the  Eye.  \  1  i 

hairs.  The  indications  in  general  are  to 
ftrengthen  the  veffels  of  the  conjunctiva,  to  di- 
minifh  the  enlargement  of  the  ciliary  glands, 
and  to  remove  the  opacity  of  the  cornea.  Of 
thefe  we  mail  treat  diftinclly  in  the  chapters  on 
ophthalmia  and  the  nebula  of  the  cornea. 

The  celebrated  Albinus  *  is  the  only  perfon, 
as  far  as  I  know,  who  has  noticed  the  tricliiafis 
of  the  caruncula  lachrymalis.  For  the  greater 
advantage  of  the  ffcudent  1  have  thought  proper 
to  fubjoin  the  hiltory  which  he  has  delivered. 
In  Jubtilibus  Hits  pilis,  quos  Morgagnus  in  carun- 
cula lachrymuli  animadvertit,  tricliiafis  fpeciem  via7/. 
Units  eorum  increverat  prteter  naturam,  crajjior 
longiorque  atque  ita  fe  incurvans,  ut  glohum  octili 
extrema  parte  attiugeret.  Confecuta  eft  oculi  in- 
flammatio  dira,  cruciatu  tetro,  et  quod  caufa  non 
intelligebatur,  pcrtinax.  Adhibita  f tier  ant  qua- 
cunque  fuggerere  ars  potuerat,  et  empiria  :  colly ria, 
epijpajlica,  purgautia,  fanguinis  mijjiones,  fonticuli, 
diata.  Quum  nihil  proficeretur,  forte  hum  adme. 
In  caufam  Ji  invenire  pojfiem,  inquirens,  ecce  pilus. 
Quo  evulfo,  fubfedit  malum.  The  author  leaves 
us,  however,  to  wifh  for  an  important  elucida- 
tion ;  whether  the  hair  which  was  plucked  from 
the  caruncle  was  afterwards  reproduced  or  not, 
and  if  it  were  in  what  direction  it  grew. 

*  Acad.  anno',  lib.  iii.  cap,  S. 
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Case  XV. 

Terefa  Ballerini,  of  Trumello,  a  country  wo- 
man, 35  years  of  age,  was  afflicted  with  an  ob- 
ftinate  chronic  ophthalmia  during  five  years,  in 
confequence  of  which  her  fight  was  nearly  de- 
flroyed.  She  was  unable  to  raife  the  upper  eye- 
lid of  either  eye,  on  account  of  their  extreme  re- 
laxed and  corrugated  ftate,  and  the  tarfus  and 
cilia  of  both  eyes  were  feen  folded  inwards,  and 
irritating  the  eye.  A  fmall  degree  of  light  was 
admitted  at  the  internal  angle  of  the  eye,  as  the 
tarfus  was  lefs  deprefTcd  and  folded  inwards  at 
this  part  than  any  other.  The  cornea  of  the 
right  eye  appeared  profoundly  opake,  that  of  the 
left  was  only  a  little  cloudy.  The  hairs  had 
been  fevcral  times  plucked  out  by  a  furgeon  in 
the  country,  one  by  one,  but  without  ad- 
vantage. ' 

The  patient  being  received  into  the  practical 
fchool,  and  feated  in  a  chair,  I  made  a  fold  of 
the  integuments  of  the  upper  eye-lid  of  the  left 
fide,  with  my  fingers,  near  the  margin,  taking 
care  to  raife  it  more  towards  the  external  than  the 
internal  angle  of  the  eye-lid;  and  finding  it  fuf- 
ficient  to  draw  the  tarfus  and  cilia  outwards,  I 
removed  it  with  oneftroke  of  the  crooked  fchTars. 
I  immediately  brought  the  lips  of  the  wound 
together,  and  retained  them  in  contact  by  ftrips 
of  adhefive  plafter,  and  more  efpccially  by  the 

application 
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application  of  a  comprefs  upon  the  fupercilium 
and  the  uniting  bandage  in  the  direction  of  the 
mono  cuius,  I  immediately  repeated  the  fame 
operation  on  the  upper  eve-lid  of  the  right  fide. 

On  removing  the  firft  dreffings,  three  daysafter 
the  operation,  the  woman  was  able  to  open  her 
eyes,  and  I  found  that  the  tarfi  and  cilia  of  both 
eye-lids  had  recovered  their  natural  pofition. 

A  fmall  wound  remained  at  the  divided  part 
on  both  fides,  the  greater!:  breadth  of  which  did 
not  exceed  two  lines.  By  the  application  of 
the  unguent.  ceruffae,  fpread  upon  a  ftrip  of  lint, 
and  the  occafional  ufe  of  the  argentum  hitratum 
it  healed  in  the  courfe  of  twelve  days.  The  effects 
Dfthe  chronicinflammationand  the  flight  opacity 
Df  the  left  eye  were  removed  in  the  courfe  of  a 
month  by  the  ufe  of  the  vitriolic  collyrium,  and 
.he  ophthalmic  ointment  of  Janin ;  as  to  the 
.'ight  the  leucoma  was  fo  denfe  as  to  be  in- 
surable. 

\    Case  XVI. 

Signor  Count  N  of  Pavia,  had  been  fub- 

{z&  from  his  infancy  to  a  difcharge  from  the 
yes ;  at  the  age  of  ten  he  was  unable  to  raife 
he  upper  eye-lid  of  the  left  eye,  and  in  a  very 
ight  degree  that  of  the  right,  or  only  for  two 
r  three  lines  towards  the  external  angle,  on 
'hich  account  he  was  obliged,  for  the  purpofe 
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of  feeing,  to  hold  his  neck  fidewife  and  look 
obliquely  with  the  right  eye.  The  tarfus  and 
cilia  ot  the  fuperior  palpebra  of  the  left  eye 
were  folded  inwards.,  and  preiTed  almoft  entirely 
upon  the  ball  of  the  eye,  and  particularly  upon 
the  cornea  which  they  violently  irritated :  the 
cartilaginous  border  and  the  cilia  of  the  right 
fuperior  eye- lid,  near  the  external  angle,  re- 
mained in  their  fituation,  while  the  reft  of  the 
hairs  of  the  fame  row  llimulated  the  cornea. 
On  the  left  fide  the  cornea  was  very  dark,  and 
marked  here  and  there  with  fmall  denfe  fpots : 
that  of  the  right  fide  was  merely  cloudy. 

The  cilia  were  extirpated  from  this  child  fire 
different  times,  and  their  roots  touched  with 
cauftic ;  but,  as  they  always  grew  again  more 
pointed  and  briftly  than  before,  it  was  propofed 
to  remove  along  with  them  the  edges  of  the 
affected  eye-lids.  Such  were  the  circumftanccs 
of  the  cafe  when  he  came  under  my  care. 

As  the  boy  was  very  unmanageable,  princi- 
pally  becaufe  he  had  been  frequently  tormented 
to  no  purpofe,  I  was  obliged  to  confine  him 
more  fecurely,  by  placing  him  upon  a  fmall  bed 
where  he  could  be  eafily  held.  I  raifed  the 
fkin  of  the  fuperior  palpebra  of  the  right  eye 
near  the  tarfus,  by  means  of  the  forceps, 
making  the  moft  elevated  centre  or  point  of  the 
wound  towards  the  internal  angle,  for  the  rea- 
fons  before  affigned,   and  with  the  crooked 

fciffars 
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fciflars  divided  it  at  one  ftroke;  I  then  repeated 
the  fame  operation  upon  the  upper  eye-lid  of 
the  left  fide,  making  the  molt  elevated  point  of 
the  wound  on  this  fide,  precifely  in  the  middle 
of  the  eye-lid.  The  retraction  of  the  integu- 
ments and  the  denudation  .of  the  eye-lids  had  a 
frightful  appearance  to  the  byitanders.  But  by 
depreffing  the  fupercilium,  and  applying  ftrips 
of  adheflve  plalter,  with  the  comprefTes  and 
uniting  bandage  upon  each  fide,  the  integuments 
were  made  to  cover  the  eye-lids,  and  the  lips 
of  the  two  wounds  were  held  in  perfect  contact:* 
The  boy  took  3  ounces  of  emulfion  with  9  drops 
of  the  tincture  of  opium,  he  flept  a  little  after- 
wards, and  was  fufficiently  quiet  during  the  re- 
mainder of  the  treatment. 

The  dreffings  were  removed  on  the  fifth  day, 
and  the  boy  was  able  to  open  his  eyes  fufficiently 
well:  the  tarn"  and  cilia  of  both  eye-lids  were 
now  turned  outwards,  and  fo  far  feparated  from 
the  ball  of  the  eye  as  not  to  come  in  contact  with 
it,  though  they  could  not  yet  be  faid  to  be  in 
their  proper  and  natural  pofition.  This  was  oc- 
fioned  by  the  wounds  having  fuppurated  more 
than  ufual,  and  having  a  tendency  to  become 
fungous  which  prevented  the  perfect  approxi- 
mation of  the  divided  edges  of  the  fkin.  By 
reprelTing  the  fungus  with  the  argentum  nitra- 
tum,  and  covering  it  with  the  unguent,  cerulfe, 
the  fores  healed  in  the  courfe  of  two  wreeks;  and 
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in  proportion  as  they  contracted,  the  tarfus  and 
cilia  of  each  eye-lid  were  feparated  at  a  greater 
diftance  from  the  eye-ball,  and  ultimately  re- 
turned to  their  natural  pofition. 

By  means  of  Janin's  ophthalmic  ointment, 
applied  between  the  eye-lids  morning  and  even- 
ing for  forty  days,  and  the  vitriolic  collyrium 
inftilied  into  the  eye  feveral  times  in  the  courfe 
of  the  day,  the  varicofe  vefTels  of  the  conjunc- 
tiva recovered  their  tone.  The  flight  opacity  of 
the  cornea  of  the  right  eye  was  entirely  difli- 
pated;  that  of  the  left  only  in  part,  as  there 
were  many  opake  Ipots  irremoveable. 

Case  XVII. 

I  undertook  the  treatment  of  an  old  woman 
who  for  feveral  years  had  been  regarded  by  her 
friends  as  completely  blind,  in  confequence  of 
an  extraordinary  relaxation  of  the  upper  eye -lid 
of  both  eyes,  produced  by  repeated  attacks  of 
ophthalmia,  and  an  inveriion  of  the  edges  of  the 
eye-lids.  The  palpebrae  being  forcibly  feparated, 
the  tarli  and  cilia  of  both  the  upper  eye-lids 
were  feen  preffing  upon  the  eye-ball,  and  the 
cornea  of  each  eye  had  in  a  great  meafure  loft 
its  natural  tranfparency.  In  making  this  exar 
mination  I  did  not  perceive  that  on  the  left  fide 
there  was  alfo  an  inverHon  of  a  fmall  part  of  the 
tarfus  and  hairs  of  the  lower  eye -lid. 

So 
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So  great  was  the  relaxation  of  the  in- 
teguments of  the  two  upper  eye  lids,  that  in- 
#ead  of  the  forceps  I  ufed  the  thumb  and  finger 
of  my  left  hand,  with  which  I  raifed  a  confider- 
able  fold  of  the  fkin  near  the  margin  of  the  right 
fuperior  eye-lid,  which  I  divided  with  the  fchTars, 
removing  a  portion  of  the  integuments  of  an 
oval  figure,  the  tranfverfe  diameter  of  which  cor- 
refponded  precifely  to  the  middle  of  the  palpe- 
bra,  the  longitudinal  to  its  two  angles.  The  ~ 
operation  was  repeated  in  the  fame  manner  upon 
the  left  fuperior  eye-lid.  I  then  applied  upon 
each  the  ufual  dreffings,  confifting  of  a  few  ftrips 
of  adhe five  plafter,  comprefTes  upon  the  fuper- 
cilium  and  zygoma,  and  the  uniting  bandage. 

At  the  end  of  three  days  I  removed  the  dref- 
fings for  the  firft  time,  and  found  the  whole  in 
a  good  ftate,  as  the  woman  was  able  to  open 
her  eyes  without  difficulty,  the  tarfus  and  cilia 
of  earh  eye-lid  had  returned  to  their  fituation, 
and  the  wound,  though  not  yet  cicatrized,  had 
a  healthy  appearance  :  I  obferved,  however,  that 
in  the  aft  of  opening  and  fhutting  the  left  eye 
a  few  tears  efcaped  from  it,  and  that  the  patient 
complained  of  a  little  pain  in  it,  which  was  not 
the  cafe  in  the  right  eye.  I  prefently  difcovered 
that  towards  the  external  a'ngle  of  the  lower 
eye  lid  of  the  left  fide  there  was  a  fmall  num- 
ber of  hairs,  which,  together  with  the  tarfus,  to 
the  extent  of  two  lines,  was  folded  inwards 
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and  wounded  the  eye.  Upon  everting  this 
part  of  the  lower  eye-lid,  fome  white  indurated 
fpots  were  diftinclly  obferved,  oppofite  the  in- 
verted portion  of  the  tarfus,  which  indicated  the 
previous  exiftence  of  fome  fmall  corroding  ulcers, 
the  cicatrices  of  which  had  drawn  inwards  this 
fmall  portion  of  the  tarfus,  together  with  its 
correfponding  cilia, 

I  immediately  divided  the  fkin  of  the  lower 
eye-lid  with  the  back  of  a  lancet,  to  the  extent 
of  nearly  four  lines  along  the  inverted  tarfus, 
and  having  infinuated  through  this  opening  the 
point  of  a  fine  pair  of  forceps,*  I  elevated  and 
removed  a  fmall  portion  of  the  Ik  in  of  an  oval 
figure,  and  of  a  fize  proportioned  to  the  degree 
of'  depreffion  and  inverfion  of  the  tarfus  and 
hairs,  and  covered  the  wound  with  a  ftrip  of 
fimple  diachylon.  The  wound  fuppurated,  and 
it  was  necefiary  to  touch  it  frequently  with  the 
argentum  nitrafcum.  As  foon  as  the  wound  was 
healed  the  portion  of  the  edge  of  the  eye-lid 
folded  inwards  recovered  its  natural  pofition. 
The  great  age  of  the  patient,  who  was  near  60, 
and  the  tenacity  of  the  humour  collected  in  the 
fubftance  of  both  the  corneas,  notwithftanding 
the  continual  ufe  of  the  ophthalmic  ointment, 
and  the  vitriolic  collyrium  for  a  month,  did  not 
admit  of  that  membrane  being  reftored,  but  in  a 
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fmall  degree,  to  its  former  tranfparency.  The 
patient  however  towards  the  end  of  the  treat- 
ment was  able  to  diftinguifh  the  figures  and  co- 
lours of  bodies,  and  left  the  hofpital  very  well 
fatisfied  in  having  been  freed  from  this  painful 
difeafe. 

Case  XVIII. 

The  daughter  of  Signor  Giovanni  R  . . .  of 
Rovefcalla,  a  child  nine  years  of  age,  of  a  fcro- 
fulous  habit,  who  had  contracted  the  fcabies 
while  at  the  breaft,  was  feized  in  the  feventh 
year  of  her  age  with  a  chronic  inflammation  of 
the  palpebrae  of  both  eyes,  efpecially  of  the  right, 
attended  with  exulceration  of  the  internal  margin 
of  the  tarfus,  and  of  the  boundary  of  the  fclerotic 
coat  with  the  cornea  in  fome  points  of  it.  In 
the  courfe  of  two  years  the  ophthalmia,  efpecially 
of  the  right  eye,  refilling  the  ufe  of  a  variety  of 
remedies,  both  internal  and  external,  which  had 
been  prefcribed  for  it,  the  child  gradually  loft 
the  power  of  opening  this  eye,  except  a  fmall 
part  of  it  towards  the  external  angle.  The  tarfi 
on  both  fides  were  indurated,  incruftcd,  and 
gummed,  but  thofe  of  the  right  eye  were  alfo 
drawn  inwards,  together  with  the  cilia  both  in 
the  upper  and  lower  eye-lid ;  the  inverfion  in 
the  lower  however  was  confined  to  a  fmall  part 
towards  its  external  angle.   The  irritation  which 
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the  cilia  excited  in  the  right  eye  was  So  trouble- 
some that  the  child  was  incefTantly  carrying  its 
hand  to  it. 

The  child  was  laid  upon  a  table  with  her 
head  a  little  raifed,  and  firmly  held  by  affiftants, 
particularly  by  Signor  Gianni,  a  fkilful  furgeon 
of  this  hofpital.  I  formed  a  fold  of  the  integu- 
ments of  the  upper  eye-lid  of  the  right  eye  with 
my  fingers,  in  fuch  a  manner  as  to  elevate  it 
more  towards  the  external  than  the  internal 
angle  of  the  eye,  and  with  a  pair  of  very  fharp 
fciffars  removed  a  convenient  portion  of  it,  of  an 
oval  figure,  clofe  to  the  inverted  portion  of  the 
tarfus,  and  in  a  direction  parallel  to  it.  A  fimi- 
lar  divifion  was  then  made  of  the  integuments 
of  the  lower  eye-lid,  but  of  a  lefs  extent,  as  the 
inverfion  of  the  tarfus  and  hairs  was  not  fo  con- 
siderable in  this  as  in  the  upper  eye-lid. 

The  wound  was  wiped  dry  and  covered  in  the 
ufual  manner  with  ftrips  of  adhefive  platter,  ex- 
tending from  one  arch  of  the  orbit  to  the  other; 
comprefTes  were  applied  upon  the  fupercilium 
and  zygoma,  and  the  whole  Secured  by  the  unit- 
ing bandage  applied  in  the  direction  of  the  mono- 
cuius. 

Although  immediately  after  the  operation  it 
was  impoflible  to  keep  the  child  in  bed,  in  order 
that  me  might  take  fome  reft,  for  which  pur- 
pofe  fome  drops  of  laudanum  had  been  given  to 
her,  yet  no  bad  Symptom  occurred.  When 
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the  firft  dreffings  were  removed  on  the  third 
day,  to  the  great  aftonifhment  of  thofe  around, 
the  child  opened  the  right  eye  without  diffi- 
culty :  the  tarfus  and  cilia  had  regained  their 
natural  fituation,  and  the  wound  in  the  upper 
as  well  as  the  lower  eye-lid  was  perfectly  healed. 
The  great  length  to  which  the  hairs  that  had 
preffed  upon  the  eye-ball  were  grown,  contrafted 
with  thofe  fituated  towards  the  internal  angle 
which  had  preferved  their  natural  direction,  was 
very  remarkable. 

To  complete  the  cure,  it  was  only  necefTary 
to  cover  the  two  cicatrices  with  a  ftrip  of  linen 
fpread  with  the  unguent,  ceruffae,  to  ftrengthen 
the  varicofe  vefTels  of  the  conjunctiva,  and  to 
remove  the  opacity  of  the  cornea  of  the  right 
eye,  which  was  obtained  as  far  as  poffible,  con- 
sidering the  great  and  long  continued  thicken- 
ing which  had  taken  place,  in  the  fpace  of  forty 
days,  by  employing  at  firft  the  Thebaic  tincture 
of  the  London  Pharmacopoeia >  afterwards  the 
ophthalmic  ointment,  and  at  intervals  during 
the  day  the  vitriolic  collyrium. 

.    Case  XIX.  %  ' 

Lorenzo  Crivelli,  of  Montalto,  a  ftrong  pea- 
fant,  26  years  of  age,  who  had  never  been  fub- 
ject  to  difcharges  of  the  eyes,  in  the  beginning 
of  May  1798,  arofe  from  bed  with  a  pruritus  of 
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the  right  eye,  fo  intolerable  that  he  could  not 
refrain  a  moment  from  rubbing  it.  This  in- 
convenience, accompanied  with  heat  and  red- 
nefs  of  the  whole  eye,  increafed  in  a  few  days 
to  fuch  a  degree,  that  fearing  he  fhould  lofe  the 
fight  of  the  eye,  he  came  to  the  hofpital. 

About  the  middle  of  the  lower  eye-lid  of  the 
right  fide,  to  the  extent  of  two  lines,  there  was 
evidently  an  irregularity  of  the  hairs,  which  grew 
in  different  directions.  Three  of  thefe  arofe  dif- 
tinclly  from  the  internal  furfaceof  the  tarfus,were 
directed  obliquely  towards  the  ball  of  the  eye, 
and  prefTed  partly  upon  the  lower  portion  of  the 
cornea,  and  partly  upon  the  conjunctiva  near  to 
it,  which  had  an  impreffion  on  it  at  that  part, 
and  was  tinged  with  a  fpot  of  blood.  This  had 
taken  place  without  the  tarfus,  either  in  that  or 
any  other  part  of  it,  having  changed  its  natural 
fituation. 

Being  fufficiently  aware  of  the  inutility  of 
plucking  out  the  hairs  in  this  difeafe,  as  well  as 
the  inefficacy  of  the  means  hitherto  propofed  for 
confining  them  outwards  by  adheiive  plafter, 
fine  ligatures,  and  other  fimilar  meafures;  and 
©bferving  in  this  cafe  that  a  moderate  everfion 
of  the  fmall  portion  of  the  tarfus  to  which  the 
difeafe  was  confined,  would  be  fufneient  to  fe- 
parate  the  hairs  from  the  eye-ball  without  pro- 
ducing any  remarkable  deformity;  I  determined 
pn  this  occafion,  as  the  only  means  left  to  me, 
4  to 


which  Irritate  the  Eye.  223 

to  remove  a  fmall  portion  of  the  integuments 
of  the  lower  eye-lid  near  the  inverted  hairs. 

The  patient  being  feat0.d  with  his  head  bent 
backwards,  and  the  eye-lid  firmly  fixed  by  an 
affiftant  preffing  upon  the  angles,  I  made  an 
jncifion  in  the  integuments  with  the  back  of  a 
lancet,  four  lines  in  extent,  immediately  below 
the  edge  Of  the  eye-lid,  and  clofe  to  the  tarfus  ; 
then  having  raifed  the  divided  fkin  with  the 
forceps,  I  removed  a  fmall  portion  of  an  oval 
figure  exactly  of  the  fame  length,  and  about  two 
lines  and  a  half  in  its  greateft  breadth:  The 
wound  was  covered  with  a  {trip  of  linen  fpread 
with  digeftive  ointment,  a  comprefs  was  placed 
upon  the  zygoma,  and  the  uniting  bandage  ap- 
plied in  the  direction  of  the  monoculus. 

On  removing  the  dreffing  two  days  afterwards 
I  found  the  lips  of  the  wound  confiderably  approx- 
imated, and  the  edge  of  the  eye-lid  proportion- 
ately drawn  outwards,  with  the  three  hairs  corre- 
fponding  to  it  which  had  been  inverted,  by  which 
the  patient  found  himfelf  gradually  relieved  from 
this  inconvenience,  One  hair  only,  the  longeft 
of  the  three,  preffed  yet  llightly  upon  the  cornea  ; 
I  fay  flightly,  becaufe  the  patient  did  not  com- 
plain of  it,  and  the  mark  of  the  conjunctiva  was 
now  almoft  entirely  diffipated.  The  wound 
was  touched  on  that  day  and  the  three  follow- 
ing with  the  argentum  nitratum,  in  order  to  dc^ 
ftroy  a  little  more  of  the  fubftance  of  the  eye^ 
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lid,  and  to  caufe  a  ftill  greater  everfion  of  its 
edge  oppofite  this  fmall  point  of  the  trlchidjis. 
Five  days  afterwards  the  wound  was  completely 
healed.  The  long  hair  which  alone  remained 
out  of  its  natural  direction  no  longer  touched 
the  cornea,  but  laid  in  the  longitudinal  direction 
of  the  internal  edge  of  the  lower  eye-lid,  with- 
out occafioning  any  uneafinefs  or  weeping  of  the 
eye.  I  therefore  believed  that  I  had  accomplished 
all  that  the  cafe  feemed  to  require,  and  permitted 
the  man  to  return  home.* 

*  In  an  eflTay  on  the  Entropeon  lately  publifhed  by  Dr. 
Crampton  of  Dublin,  the  author  endeavours  to  fliow,  from  a 
feries  of  facts,  that  this  difeafe,  but  particularly  the  inverfion 
of  the  upper  eye- lid,  is  owing  to  a  thickened  and  contracted 
ftate  of  the  conjunctiva.  As  this  is  a  fubjedt  upon  which  ob- 
fervation  alone  muft  decide,  I  have  thought  it  proper  to  fub- 
join  his  account  of  the  nature  of  the  difeafe,  and  the  operation 
which  he  propofes  for  its  removal.  "  When  the  eye  is  vo- 
luntarily opened  (fays  this  gentleman)  the  upper  eye-lid  is  not 
drawn  vertically  upwards,  but  backwards,  defcribing  a  line 
parallel  to  the  anterior  and  fuperior  furface  of  the  eye,  over 
which  it  moves.  When  the  eye  is  completely  open,  the  eye- 
lid is  lodged  in  the  fpace  contained  between  the  roof  of  the 
orbit  and  the  fuperior  furface  of  the  eye.  But  fhould  this 
fpace  be  filled  up  by  the  thickened  or  contracted  conjunctiva, 
ths  levator  palpebrae  cannot  execute  its  functions.  Every  ac- 
ceffion  of  inflammation  contracts  the  conjunctiva;  the  con- 
junctiva terminates  upon  the  margin  of  the  eye  lids;  which 
deriving  no  fupport  from  without,  and  being  confhntly  acted 
Upon  from  within,  readily  yield  and  become  permanently  in- 
verted." In  order  to  remove  this  ftricture  formed  by  the 
conjunctiva,  and  to  reftore  the  parts  to  their  natural  pofition, 
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Dr.  Crarnpton  recommends  that  the  extremities  of  the  tarfi 
mould  be  divided  with  a  {harp- pointed  biftoury  introduced 
between  the  eye-ball  and  palpebras,  and  a  tranfverfe  incifion 
made  in  the  internal  membrane  of  the  eye-lid,  from  one  angle 
of  the  tarfus  to  the  other,  and  that  the  eye  lid  thus  liberated 
fhould  be  fupported  in  its  natural  pofition  by  means  of  a 
fufpenforium  palpebrx,  till  by  recovering  its  original  healthy 
ftate  it  is  enabled  to  perform  its  functions. 
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OF  THE  RELAXATION  OF  THE  UPPER  EYE-LID. 

The  operation  detailed  in  the  preceding  chap- 
ter, is  alfo  employed  for  the  cure  of  the  relaxa- 
tion of  the  upper  eye-lid,  when  it  is  fimple  or 
unaccompanied  with  a  morbid  inverfion  of  the 
cilia  towards  the  eye-ball.  This  difeafe  does  not 
injure  the  organ  of  vifion,  except  in  as  much  as 
it  prevents  thofe  who  are  affected  with  it  from 
being  able  to  fee,  without  raifing  the  upper  eye- 
lid with  the  finger. 

The  exceffive  elongation  of  the  upper  eye- 
lid is  fometimes,  though  rarely,  a  congenital  dif- 
eafe: moft  frequently  it  arifes  from  a  morbid 
thickening  of  the  parts-,  in  confequence  of  ob- 
ftinate  chronic  ophthalmia,  in  perfons  of  a  lax 
and  unhealthy  fibre,  or  from  the  long  continued 
ufe  of  emollient  and  relaxing  applications.  It 
is  fometimes  occafioned  by  an  atony  of  the  ele- 
vator mufcle,  peculiar  to  the  upper  eye-lid,  either 
fimple  or  accompanied  with  a  paralyfis  of  the 
optic  nerve,  as  ufually  happens  in  confequence 
of  violent  blow7s  upon  the  eye-ball,  when  the 
eye-lids  are  clofed,  with  or  without  laceration 
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of  the  upper  eye-lid  and  extenfive  ecchymofis  of 
the  conjunctiva.  It  fometimes  takes  place  dur- 
ing fhort  intervals,  in  confequence  of  a  ipafm  of 
the  orbicular  mufcle  of  the  eye-lids. 

The  congenital  elongation  of  the  upper  eye- 
lid, and  the  relaxation  which  takes  place  from  a 
morbid  thickening  of  the  parts,  in  confequence  of 
the  too  long  continued  ufe  of  emollient  applica- 
tions, or  of  the  eye  being  kept  too  long  clofed  and 
comprefTed  by  bandages,  is  a  difeafe  eafily  cha- 
racterized by  the  combination  of  circumftances 
which  have  preceded  it.  If  the  atony  or  com- 
plete paralyfis  of  the  elevator  mufcle  of  the  eye- 
lid have  had  any  fhare  in  producing  the  relaxa- 
tion of  it,  it  may  be  known  by  making  a  tran£- 
verfe  fold  of  the  integuments  with  the  fingers  or 
forceps,  near  the  fuperior  arch  of  the  orbit.  For 
if  this  mufcle  have  not  loft  its  power  of  con- 
traction, when  it  is  relieved  as  it  were  from  the 
fuperincumbent  weight  of  the  integuments,  the 
patient  is  able  to  raife  the  eye-lid  and  open  his 
eye  fufficiently,  if  otberwife  the  eye  remains 
half  clofed.  That  depremon  of  the  eye-lid,  with 
inability  of  raifmg  it,  which  recurs  at  fhort  in- 
tervals, which  comes  on  and  difappears  fuddenly, 
and  which  depends  on  a  temporary  fpafm  of  the 
orbicularis  ■palpebrarum,  is  not  properly  a  difeafe, 
but  a  fymptom  of  fome  other  general  fpafmodic 
affection,  as  of  hypochondriacs,  hyfteria,chlorofis, 
or  of  difeafes  of  the  ftomach,  occafioned  by  indi- 
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geftion  or  the  prefence  of  worms:  the  caufes  of 
which  affections  it  is  not  difficult  to  afcertain. 

Among  the  caufes  of  this  imperfection  writers 
on  furgery  have  alfo  reckoned  tranfverfe  wounds 
ot  the  upper  eye-lid  or  correfponding  fuperci- 
lium ;  of  which  however  they  have  not  treated 
with  fufficient  perfpicuity.  For  if  they  intend 
to  fpeak  of  thofe  tranfverfe  wounds  of  the  upper 
eye-lid  or  fupercilium,  which  deftroy  or  vio- 
lently contufe  the  elevator  mufcle,  or  which 
greatly  injure  the  fupraorbital  nerve,  the  relaxa- 
tion of  the  upper  eye-lid  may  certainly  be  the 
confequence,  but  not  the  only  one,  as  they  are 
very  frequently  fucceeded  by  a  much  more  fe- 
rious  accident,  the  total  lofs  of  fight.  If  they 
mean  to  include  every  other  fpecies  of  tranfverfe 
wound  of  the  upper  eye-lid  or  fupercilium,  it 
is  evident  that  if  this  be  unattended  with  lofs  of 
fubftance  and  heal  by  the  firft  intention,  it  can- 
not produce  a  relaxation  of  the  eye-lid,  and  if  it 
be  accompanied  with  a  lofs  of  fubftance  of  the 
integuments  or  fubjacent  parts,  and  proceed  to 
fuppuration,  inftead  of  occafioning  a  relaxation, 
when  healed,  it  would  rather  produce  a  contrary 
difeafe,  the  fhortening  of  the  eye-lid. 

When  the  difeafe  is  purely  local  and  recent, 
in  perfons  not  advanced  in  age,  or  affected  with 
hemiphlegia,  or  paralyfis  of  the  mufcles  of  the 
face,  and  when  it  is  derived  from  a  morbid 
thickening  of  the  parts  which  before  were  foft 
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and  flaccid:  fome  advantage  may  be  expected 
from  the  ufe  of  local  corroborant  remedies,  of 
which  cold  water,  with  a  fmall  quantity  of  fpi- 
rit  of  wine  added  to  it,  frictions  upon  the  relaxed 
eye-lid  with  the  anodyne  liquor,  or  tincture  of 
cantharides,  and  the  application  of  the  foap  lini- 
ment with  camphor,  merit  a  preference. 

The  relaxation  which  is  fymptomatic  of  hy- 
pochondriacs, hyfteria,  and  of  morbid  ftimuli  in 
the  ftomach,  is  cured  by  the  adminiftration  of 
internal  antifpafmodic  and  antihyfteric  remedies, 
by  emetics  and  anthelmintics. 

The  congenital  relaxation  of  the  upper  eye- 
lid, the  inveterate  humoral,  and  that  which  is 
accompanied  with  atony  of  the  levator  mufcle, 
provided  in  this  laft  cafe  the  jim mediate  organ  of 
vifion  remain  found,  can  only  be  cured  by  means 
of  an  operation.  It  is  true,  that  in  the  cafe  of 
atony  or  debility  of  the  elevator  mufcle,  the  eye 
can  never  be  fo  completely  opened  as  the  found 
one,  even  after  the  operation ;  the  patient,  how- 
ever, will  be  able  to  look  at  objects  without 
being  under  the  neceffity  of  raifing  the  eye- lid 
with  his  finger. 

This  difeafe  is  cured,  as  I  have  faid,  in  the 
fame  manner  as  the  trichiafis :  by  raifing  the 
fuperabundant  portion  of  the  integuments  of  the 
eye -lid  between  the  finger  and  thumb,  and  re- 
moving itbymeansof  thefchTars;  obferving how- 
ever not  to  take  away  a  greater  or  lefs  quantity 
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of  fkin  than  is  neceffary,  that  the  eye-lid  may 
yield  to  the  action  of  the  elevator  mufclc,  and 
by  obeying  it,  may  conveniently  uncover  the  eye- 
ball. In  the  moft  common  cafe  of  trichiafis,  or 
that  which  is  derived  from  a  relaxation  of  the 
eye-lid,  together  with  a  morbid  inverfion  of  the 
tarfus  and  hairs,  it  is  of  the  greateft  importance, 
as  I  have  ffcated,  for  the  complete  fuccefs  of  the 
operation,  to  make  the  fold  of  the  integuments 
as  near  as  poffible  to  the  inflected  tarfus,  that 
the  edge  of  the  palpebra  may  be  gradually  drawn 
outwards;  but  in  the  cafe  of  fimple  relaxa- 
tion of  the  upper  eye-lid,'  of  which  I  am  now 
treating,  without  any  morbid  inclination  of  the 
edge  of  the  palpebra  or  hairs,  as  there  is  no  in- 
dication to  be  fulfilled  but  that  of  mortening  the 
integuments  of  the  eye-lid,  it  is  more  advan- 
tageous to  make  the  fold  and  excifion  in  the 
proximity  and  direction  of  the  fuperior  arch  of 
the  orbit,  than  near  the  tarfus. 

The  excefs  of  the  integuments  of  the  relaxed 
eye-lid,  compared  with  the  found  one,  is  eafily 
afcertained,  by  directing  the  patient  to  look  fted- 
faftly  at  an  object  in  a  line  horizontal  to  the 
height  of  his  eye;  for  the  found  and  open  eye 
being  held  firmly  in  that  pofition,  will  mow 
clearly  how  much  lefs  the  relaxed  eye-lid  is  raifed 
than  the  found  one.  The  furgcon,  therefore, 
having  made  a  tranfverfe  fold  of  the  integu- 
ments at  the  upper  part  of  the  relaxed  eye-lid, 

in 
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in  the  vicinity  and  direction  of  the  fuperior  arch 
of  the  orbit,  proportionate  to  the  difparity  of 
its  length ;  and  the  fold  of  {kin  being  firmly 
held  by  means  Cf  the  forceps,  he  mould  direct 
the  patient  to  open  his  eyes.    If  this  be  per- 
formed as  well  on  the  affe&ed  as  the  found  fide, 
it  will  be  a  certain  indication,  as  I  have  faid,  of 
the  integrity  and  aptitude  of  the  elevator  mufcle, 
to  contract  and  exert  its  power  upon  the  relaxed 
eye-lid ;  and  if  at  the  fame  time  both  eye-lids 
are  raifed  to  the  fame  height,  it  will  be  alfo  a 
fufflcient  proof  of  the  exact  quantity  of  integu- 
ments comprehended  in  the  tranfverfe  fold  to 
be  removed;  in  the  contrary  cafe  the  fold  muft 
be  increafed  or  diminifhed  accordingly.  Hav- 
ing done  this,  the  furgeon  mould  remove  this 
fold  of  the  integuments  with  one  {broke  of  the 
fciffars,  which  being  more  elevated  in  the  mid- 
i  die  of  the  upper  part  of  the  eye-lid,  than  at  its 
i  extremities  will  leave  a  wound  of  the  figure  of  a 
myrtle  leaf.    The  lips  of  the  wound  mould  then 
Ibe  placed  in  contact,  and  retained  by  means  of 
{{trips  of  adhefive  plalier,  but  efpecially  by  ap- 
plying a  comprefs  upon  the  fupercilium,  and 
banother  upon  the  inferior  margin  of  the  orbit, 
|iand  over  thefe  the  uniting  bandage  in  the  di- 
f  rection  of  the  mo?iocuhis.    The  cure  is  generally 
r completed  in  a  few  days,  provided,  as  in  the  cafe 
pf  trichiafis,  the  comprefTes  and  uniting  bandage 

k.  2,  are 
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are  exactly  applied,  and  the  latter  has  a  proper 
degree  of  tightnefs  given  to  it. 

The  cafes  which  I  have  related  in  the  preceding 
chapter  on  trichiafis,  render  it  t  Te  lefs  neceffary 
for  me  to  adduce  any  inftances  in  fupport  of 
this  operation,  although  I  could  have  introduced 
feveral.  To  the  young  furgeon,  however,  it 
will  be  ufeful  to  read  upon  this  fubje6t  the  cafe 
publifhed  by  Morand,  in  the  fecond  volume  of 
his  Opufcules  de  Chirurgk. 


CHAP. 
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CHAP.  VI. 

•  F  THE  EVERSI0N  OF  THE  EYE-LIDS. 

As  the  exceffive  relaxation  of  the  integuments 
of  the  palpebral,  and  the  morbid  abbreviation  of 
their  internal  membrane  near  the  edge  of  the 
eye-lid,  in  confequence  of  fmall  corroding  ulcers, 
and  the  cicatrices  confequent  on  them,  occafion 
a  morbid  inclination  of  the  tarfus  and  cilia  to- 
wards the  eye-ball;  fo,  occafionally,  the  too  great 
relaxation  and  tumefaction  of  their  internal 
membrane,  or  the  too  great  contraction  and 
fhortening  of  the  fkin  of  the  eye-lids,  or  of  the 
integuments  of  the  furrounding  parts,  produce 
a  difeafe  contrary  to  that  of  trichiafis;  the  turn- 
ing outwards  or  everfion  of  the  eye-lids,  termed 
ectropion. 

With  regard  to  the  caufes,  therefore,  there  are 
two  diftincl;  fpecies  of  this  difeafe  ;  the  one  arif- 
ing  from  a  preternatural  tumefaction  of  the  pal- 
pebra,  which  not  only  feparates  its  edge  from 
the  eye-ball,  but  alfo  preffes  upon  it  in  fuch  51 
degree  as  ultimately  to  evert  it;  the  other  pro- 
duced by  a  lhortening  of  the  fkin  which  covers 
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the  eye-lid,  or  that  of  the  neighbouring  parts, 
by  which  the  ciliary  edge  is,  in  the  firffc  inllance, 
feparated  from  the  ball  of  the  eye,  and  after- 
wards gradually  turned  outwards,  together  with 
the  whole  of  the  eye-lid. 

The  morbid  tumefaction  of  the  internal  mem- 
brane of  the  palpebral,  which  occafions  the  firft 
fpecies  of  everfion,  not  confidering  at  prefentthat 
of  a  C milar  kind,  which  takes  place  in  old  age,  is 
generally  derived  from  a  congenital  laxity  of  the 
conjunctiva,  increafed  by  attacks  of  obftinate 
chronic  ophthalmia,  efpecially  of  the  fcrofulous 
kind,  in  perfons  of  a  weak  and  unhealthy  fibre; 
or  is  the  confequence  of  a  variolous  metaftafis  to 
the  eyes,  accompanied  with  a  relaxation  of  the 
vefTels  of  the  conjunctiva;  of  the  crufta  lactea, 
impetigo,  or  other  eruptive  difeafes  of  the  fkin 
imprudently  repelled. 

While  the  difeafe  occupies  the  lower  eye-lid 
only,  which  is  moft  frequently  the  cafe,  its  in- 
ternal membrane  is  elevated  in  the  form  of  a 
Semilunar  fold,  of  a  pale  red  colour,  refembling 
the  fungous  flefh  of  wounds,  interpofed  between 
the  ball  of  the  eye  and  the  eye-lid,  which  it 
everts  to  a  certain  extent.  But  when  the  mor- 
bid tumefaction  has  extended  to  both  the  eye- 
lids, the  difeafe  prefents  a  circular  appearance, 
in  the  centre  of  which  the  eye-ball  lies  as  if  im^ 
bedded,  while  the  circumference  prelfes  upon, 
and  turns  out  the  edges  of  both  the  eye-lids, 

occafioning 
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©ccafioning  confiderable  uneafinefs  and  defor- 
mity/ In  either  cafe,  if  the  integuments  of  the 
eye-lids  are  prelfed  upon  with  the  point  of  the 
finger,  it  is  evident  that  they  readily  admit  of 
being  elongated,  and  that  the  eye-lids  would 
yield  fo  as  to  cover  the  eye-ball  completely,  if 
they  were  not  prevented  by  this  intermediate 
tumefaction  of  their  internal  membrane. 

Befides  the  great  deformity  which  this  difeafc 
occafions,  it  produces  a  continual  difcharge  of 
tears  upon  the  cheek,  aridity  of  the  ball  of  the 
eye,  frequent  attacks  of  chronic  ophthalmia,  in- 
tolerance of  light,  and  in  the  end  nebulas  and 
ulceration  of  the  cornea. 

The  fecond  fpecies  of  everfion,  or  that  occa- 
fioned  by  a  fhortening  of  the  fkin  which  covers 
the  eye-lidor  furrounding  parts,is  not  unfrequently 
a  confequence  of  contractions  produced  by  the 
confluent  fmall-pox  in  the  integuments  of  the  face 
near  the  eye-lids,  or  in  thofe  of  the  eye-lids  them- 
felves;  of  deep  burns  accidentally  inflicted  on  the 
fame  parts ;  of  the  extirpation  of  cancerous  warts 
or  encylted  tumours  of  the  eye-lids  or  circumja- 
cent parts,  where  a  fufficient  quantity  of  lkin  has 
not  been  faved  ;  of  the  malignant  carbuncle;  and 
laftly  of  lacerations  of  thefe  parts,  attended  with 
confiderable  lofs  of  fubftance.    Each  of  thefe 
caufes  is  fufficient  to  produce  fuch  a  contraction 
and  fhortening  of  the  integuments  of  the  eye- 
it  4  lids, 
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lids,  as  to  draw  them  towards  cither  of  the  arches 
of  the  orbit;  and  consequently  to  feparate  them 
from  the  eye- ball,  and  caufe  an  everfion  of  their 
edges.  This  effect  no  fooner  takes  place  than 
it  is  fucceeded  by  another  no  lefs  inconvenient, 
the  tumefaction  of  the  internal  membrane  of 
the  eye-lid,  which  alfo  greatly  contributes  to 
complete  the  ever  on.  For  the  internal  mem- 
brane of  the  eye-lid,  though  ilightly  everted, 
being  incefTantly  expofed  to  the  contact  of  the 
air,  and  continually  irritated  by  extraneous  fub- 
ftances,  in  a  fhort  time  fwellsand  is  elevated  in 
the  form  of  a  fungus ;  one  part  of  which  by  de- 
grees covers  a  portion  of  the  eye-ball,  the  other 
preffes  the  eye-lid  outwards,  and  produces  fo 
conliderable  an  everfion  of  it,  that  its  edge  is  not 
unfrequently  brought  in  contact  with  the  margin 
of  the  orbit.  This  fecond  fpecies  of  the  difeafe 
is  attended  with  the  fame  unpleafant  effects  as 
the  firft,  to  which  it  may  be  added,  that  when 
either  form  of  the  difeafe  has  been  of  long  {land- 
ing, the  fungous  tumefaction  of  the  internal 
membrane  of  the  eye-lids  becomes  indurated, 
coriaceous,  and  almoft  callous.  > 

Although  the  internal  membrane  of  the  eye^- 
lid,  in  both  thefe  fpecies  of  everfion,  appears 
equally  tumefied,  yet  the  furgeon  may  eafdy  de- 
termine to  which  of  the  two  fpecies  the  difeafe 
belongs.  For,  in  the  firft  form  of  the  difeafe,  as 
I  have  ftated,  the  fkin  of  the  eye-lid,  or  fur- 
rounding 
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rounding  parts,  is  not  disfigured  with  fears,  and 
the  everted  eye-lid,  on  being  preffed  upon  with 
the  point  of  the  finger,  would  rife  again  without 
difficulty,  fo  as  to  cover  the  eye  completely,  if 
this  carnous  fubftance  were  not  interpofed;  while, 
in  the  fecond  fpecies  of  everfion,  be  fides  the 
evident  fears  and  contractions  which  are  feen 
upon  the  fkin  of  the  eye-lid  or  neighbouring 
parts,  if  an  attempt  be  made  to  reftore  the  eye- 
lid to  its  lituation,  it  either  does  not  yield  fo  as 
to  cover  the  eye-ball  entirely,  or  it  can  only  be 
reduced  to  a  certain  extent,  or,  from  the  edge 
of  the  eye-lid  having  contracted  an  adhefion  to 
the  arch  of  the  orbit,  in  confequence  of  a  very 
confiderable  deltruction  of  the  integuments,  it 
does  not  admit  of  being  removed  in  any  degree 
from  its  unnatural  polition* 

From  comparing  therefore  thefe  two  fpecies 
of  everfion,  it  mult  be  evident  that  a  perfect 
cure  of  this  difeafe  cannot  be  effected  equally 
in  both  forms  of  it,  and  that  the  latter  fpecies 
in  fome  inftances  is  abfolutely  incurable.  For 
as  the  treatment  of  the  firit  fpecies  of  ever- 
fion, which  depends  only  on  a  morbid  tume- 
faction of  the  internal  membrane  of  the  pal- 
pebral, merely  confifts  in  removing  that  which 
is  fuperfluous,  the  art  of  furgery  poffefTes- 
many  efficacious  means  perfectly  adequate  to 
the  fulfilment  of  this  indication.  But  in  the 
fecond  fpecies  of  the  difeafe,  in  which  the  prin- 
cipal 
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cipal  caufe  confifts  in  the  lofs  of  a  portion  of 
the  Ikin  of  the  eye-lid  or  furrounding  parts, 
which  no  artifice  hitherto  known  can  reftore,  a 
complete  cure  of  the  difeafe  cannot  be  obtained. 
The  furgeon  muft  be  therefore  content  to  re- 
medy as  far  as  poffible  the  evils  attendant  on  it, 
and  that  in  a  more  or  lefs  fatisfaclory  manner, 
according  to  the  greater  or  lefs  deftruclion  of 
the  integuments,  and  to.  abandon  as  incurable 
thofe  cafes  in  which  the  edge  of  the  eye-lid  is 
found  to  be  united  to  the  arch  of  the  orbit. 
Si  nimium  palpebrce  deefty  fays  Celfus,*  nulla  id 
reftituere  curatio  pot  eft.  In  the  treatment  then 
of  the  fecond  fpecies  of  everfion,  the  degree  of 
fuccefs  mull:  be  determined  in  every  cafe  by  the 
furgeon's  obferving  to  what  extent  the  eye-lid 
can  be  reduced  by  gently  preffing  it  towards  the 
eye-ball  with  the  point  of  the  finger,  both  before 
and  after  the  employment  of  fuch  means  as  are 
calculated  to  produce  an  elongation  of  its  inte- 
guments, fince  it  is  to  this  point  only  that  it  can 
be  reduced  and  maintained  in  its  polition  per- 
manently. ' 

With  refpect  to  the  treatment  of  the  flrfl 
fpecies  of  everfion,  if  the  difeafe  be  recent,  the 
funjrous  ftate  of  the  internal  membrane  not  con- 
fiderable,  and  confequently  the  ever  (ion  of  the 
edge  of  the  eye-lid  fmall,  of  two  lines  in  extent 

*  Book  VII.  chnp.  7. 

or 
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or  little  more,  and  in  young  perfons,  (for  in 
thofe  advanced  in  years  the  eye-lids  are  fo  flaccid 
that  the  difeafe  is  altogether  incurable,)  it  may 
be  removed  by  deftroying  the  fuperficial  fungus 
of  the  internal  membrane  of  the  eye-lid  with 
the  argentum  nitratum,  which  ought  to  be  exe- 
cuted in  the  following  manner.  The  furgeon 
mould  completely  evert  the  affected  eye-lid  with 
his  left  hand,  and  with  his  right  wipe  it  dry  by- 
means  of  a  piece  of  linen  cloth ;  he  mould  then 
rub  the  cauftic  ftrongly  upon  the  whole  extent 
of  the  fuperficial  fungus,  fo  as  to  produce  an 
efchar.  In  order  that  it  may  occafion  the  pa- 
tient as  little  pain  as  poflible,  at  the  moment  the 
cauftic  is  withdrawn  an  aftiftant  mould  inftantly 
cover  the  cauterized  part  with  a  little  oil,  which 
will  prevent  the  tears  from  readily  diflblving  the 
argentum  nitratum,  and  difFufmg  it  over  the 
eye-ball.  If,  however,  any  portion  of  the  dif- 
folved  cauftic  mould  occafion  uneafinefs,  it 
ought  to  be  wTafhed  off,  by  frequently  dropping 
into  the  eye  a  little  new  milk.  This  applica- 
tion of  the  cauftic  fhould  be  repeated  for  feveral 
fucceflive  days,  until  it  has  produced  a  fufficient 
ulceration  and  deftruclion  of  the  fuperficial  fun-, 
gus  of  the  conjunctiva,  efpecially  near  the  taiv 
fus;  after  which  lotions  of  fimple  water,  or  bar- 
ley water  with  mel  rofa?,  will  be  fufflcicnt  to 
promote  the  fuppuration  and  cicatrization  of  the 
wound.    The  refult  of  this  treatment  will  be, 

that 


140  Of  the  Ever/ton 

that  in  proportion  as  the  internal  furfacc  of  the 
eye-lid  heals,  the  everhon  will  gradually  diminifh, 
and  the  edge  of  the  eye-lid  will  finally  regain  its 
natural  pofition. 

This  method  of  treatment,  as  I  have  juft 
ftated,  is  only  practicable  with  perfect  fuccefs  in 
cafes  of  recent  and  very  flight  everfion.*  Where 
the  difeafe  is  confiderable  and  of  long  ilanding, 
the  moll:  expeditious  and  certain  method  of  re- 
medying it,  is  that  of  extirpating  the  whole  fun- 
gus, clofe  to  the  internal  mufcular  fubflance  of 
the  eye-lid.  The  patient  being  therefore  feated, 
and  his  head  bent  fomewhat  backwards,  the 
the  furgeon  mould  hold  the  everted  eye-lid  firmly 
with  the  point  of  the  fore  and  middle  finger  of 
his  left  hand,  and  with  the  curved  fcifiarsf  in 
ms  right  fhould  include  the  excrefcence  of  the 
internal  membrane  of  the  palpebra,  as  near  to 
its  bafe  as  poffible,  and  remove  it  completely  ; 
the  fame  operation  mould  then  be  repeated  on 
the  other  eye-lid,  when  both  are  affected  ;  and 
if  the  excrefcence  be  of  fuch  a  figure  that  it, 
cannot  be  exactly  included  between  the  fciffars, 
it  fhould  be  raifed  as  much  as  poflible  with,  the 
forceps,  or  a  double-pointed  hook,  and  divided 
at  its  bafe  by  means  of  a  fmall  convex-edged 

*  In  thefe  inftances,  I  believe,  the  difeafe  may  in  general  be 
effe&ually  and  more  fpeedily  removed  by  fcarifying  the  in- 
ternal membrane  of  the  eye-lid  with  the  point  of  a  lancet. 
-     f  Plate  III.  fig.  3  and  4. 

biftourv. 
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biftoury.*  The  haemorrhage,  which  at  the 
commencement  of  the  operation  is  confiderable, 
•  cither  ceafes  fpontaneoufly  or  maj  be  checked 
by  warning  the  eye  with  cold  water.  The 
dreffing  mould  confifr.  of  two  compreffes,  one 
placed  upon  the  fuperior  the  other  upon  the  in- 
ferior arch  of  the  orbit,  and  over  thefe  the  unit- 
ing bandage  in  the  form  of  the  monocuhis,  or  ap- 
plied in  fuch  a  manner  as  to  prefs  upon  and  re- 
place the  edge  of  the  eye-lid,  fo  that  it  may  cover 
the  eye-ball  again.  When  the  firft  dreffings  arc 
removed,  which  ought  to  be  24  or  30  hours  after 
the  operation,  the  eye-lid  will  be  found  to  have 
recovered  entirely,  or  nearly  fo,  its  natural  por- 
tion. The  dreffing  mould  afterwards  confift  in 
warning  the  fore  twice  a  day,  either  with  fimple 
water,  with  the  aqua  malvae,  or  with  barley  wa- 
ter and  mel  rofae,  until  it  is  completely  healed. 
If  towards  the  end  of  this  period-,  the  wound  af- 
fume  a  fungous  appearance,  or  if  the  mrgeon 
perceive  that  the  eye-lid  is  yet  too  far  feparated 
from  the  eye-ball,  it  mould  be  frequently  touch- 
ed with  the  argentum  nitratum,  in  order  to  de- 
ilroy  a  little  more  of  the  internal  membrane  of 
the  eye-lid,  fo  that  when  the  cicatrization  is 
completed,  the  contraction  may  be  fuch  as  to 
draw  the  edge  of  the  palpebra  nearer  to  the  ball 
of  the  eye.    In  the  mean  time  proper  meafures 


*  Plate  III.  fig.  If. 

lhould,. 
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mould  be  employed  to  remove  the  caufes  by 
which  the  everfion  has  been  produced;  as  the 
ehronic  ophthalmia,  the  morbid  determination 
of  humours  to  the  eye,  and  the  weaknefs  and 
varicofe  ftate  of  the  veifels  of  the  conjunctiva, 
of  which  I  fliall  have  occafion  to  fpeak  in  the 
chapter  on  ophthalmia. 

The  indication  of  cure  in  the  fecond  fpecies 
of  everfion,  or  that  which  is  produced  by  an 
accidental  lhortening  of  the  integuments  of  the 
eye-lids  or  of  the  furrounding  parts,  is  not  differ- 
ent from  that  already  mentioned.    If  the  fhqrt- 
ening  of  the  integuments  has  been  capable  of 
everting  the  eye-lid,  the  extirpation  of  a  portion 
of  its  internal  membrane,  and  the  cicatrix  which 
mull:  enfue'from  it,  may,  for  the  fame  reafons, 
reftore  the  eye-lid  to  its  former  pofition.  But 
fince  that  portion  of  the  integuments  which  is 
loft  can  never  be  reproduced,  and  in  whatever 
degree  the  whole  eye-lid  is  mortened,  fo  it  mull 
always  remain,  even  after  the  mod  fuccefsful 
operation ;  confequently  the  treatment  of  the 
fecond  fpecies  of  everfion  can  never  fucceed  fo 
perfectly  as  that  of  the  nrft  fpecies,  and  the  eye- 
lid, though  replaced,  will  always  remain  fhorter 
than  natural,  in  a  degree  proportionate  to  the 
greater  or  fmaller  quantity  of  integuments  loft. 
In  a  confiderable  number  of  cafes,  indeed,  the 
everfion  appears  greater  than  it  is  in  reality,  with 
regard  to  the  fmall  quantity  of  fkin  which  is 
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eleftroycd;    for,    when   the  difeafe  has  once 
taken  place,  however  imall  the  contraction 
of  the  integuments  may  be,  the  tumefaction 
of  the  internal  membrane  gradually  increafes, 
fo  as  to  produce  a  complete  everfion  of  the 
eye-lid.    The  operation  in  thefe  cafes  is  at- 
tended with  a  degree  of  fuccefs  which  could  not 
have  been  expected  by  thofe  unacquainted  with 
the  nature  of  the  fubject;  for  after  the  fungus 
of  the  internal  membrane  of  the  difeafed  eye- 
lid has  been  extirpated,  and  its  edge  brought  to- 
wards the  ball  of  the  eye,  the  fhortening  of  the 
eye-lid  which  remains  is  fo  inconfiderable,  that 
in  comparifon  vwith  the  deformity  and  incon- 
venience which  it  occafioned  in  a  ftate  of  ever- 
fion, the  cure  may  be  confidered  as  perfect; 
of  this  we  have  an  example  in  the  annexed 
figure.*     Whenever  therefore   the  retraction 
of  the  integuments  of  the  everted  eye-lid,  and 
confequent  fhortnefs  of  it  is  not  fo  confidc- 
rable  as  to  prevent  it  from  riling  again  and 
covering  the  eye,  if  not  perfectly,  at  lcaft  in  a 
tolerable  degree,  the  furgeon  ihould  undertake 
the  operation  in  the  manner  already  explained,  1 
employing,  according  to  circumftances,  fome- 
times  the  curved  fciffars,  at  other  times  the  con- 
vex-edged biftoury,  or  both.    When  the  difeafe 
has  exifled  for  a  confiderable  time,  and  the  in- 


*  Plate  II.  fig.  i,  2. 
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terhal  membrane  has  become  hard  and  almoft 
callous,  the  everted  eye-lid  mould  be  covered 
with  a  foft  poultice  of  bread  and  milk  for  fome 
days  previous  to  the  operation,  in  order  to  render 
it  flexible  and  more  eafily  feparablc  than  in  its 
former  rigid  ftate. 

It  is  one  of  the  moll:  certain  and  demonftrable 
facts,  that  the  divifion  of  the  cicatrices  of  the 
integuments,  which  have  given  rife  to  the  con- 
traction and  ever!~ion  of  the  eye-lid,  does  not 
produce  a  permanent  elongation  of  it,  and  there- 
fore is  attended  with  no  advantage  in  the  treat- 
ment of  this  difeafe.  We  fee  the  fame  thing 
happen  after  deep  and  extenfive  burns  of  the  fkin 
of  the  palm  of  the  hand  and  fingers,  in  confe- 
quence  of  which,  whatever  diligence  be  em- 
ployed during  the  treatment  to  keep  the  hand 
and  fingers  in  an  extended  flate,  as  foon  as  the 
cicatrix  is  complete,  the  fingers  are  found  irre- 
mediably bent.  The  fame  thing  takes  place 
after  extenfive  burns  of  the  face  and  neck. 
Fabricius  ab  Aquapendente,*  who  was  well 
aware  of  the  inutility  of  the  femilunar  divifion 
of  the  integuments  of  the  eye-lids,  in  order  to 
remedy  their  fhortening  and  everfion,  propofes, 
as  the  beft  expedient,  that  of  ftretching  them 
by  means  of  adhefive  plafters  applied  upon  the 
eye- lid  and  the  fupercilium,  and  tied  firmly  to- 

*  De  Chirurg.  Operat.  cap.  xv. 
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gether.  Experience  has  taught  me  that  what- 
ever advantage  may  be  derived  from  this  prac- 
tice, is  equally  obtained  by  the  application  of  a 
bread  and  milk  poultice  for  feveral  days,  after- 
wards of  oily  embrocations,  and  laftly  of  the 
uniting  bandage,  fo  applied  as  to  extend  the 
lhortened  eye-lid  in  a  direction  contrary  to  that 
produced  by  the  cicatrix:  which  practice  ought 
to  be  diligently  employed  in  every  cafe  pre- 
vioufly  to  the  operation  being  undertaken. 

When  the  operation  is  determinec  ~on,  the 
patient,  if  an  adult,  being  feated  in  a  chair,  or  if 
a  child,  laid  upon  a  table  with  the  head  a  little 
raifed,  and  held  by  proper  affiftants,  the  furgeon, 
by  means  of  a  conv.ex-edged  bitloury,  mould 
make  an  incifion  of  a  fufficient  depth  in  the  in- 
ternal membrane  of  the  eye-lid  along  the  tarfus, 
carefully  avoiding  the  puntia  Jachrymalia,  then 
with  the  forceps  he  mould  elevate  the  edge  of  the 
divided  membrane,  and  continue  to  feparate  it 
with  the  knife  from  the  whole  of  the  internal  fur- 
face  of  the  eye-lid,  in  the  manner  ufually  employi 
ed  in  the  anatomical  dhTection  of  it,  until  the  fe- 
paration  be  completed,  as  far  as  the  point  where 
this  membrane  is  about  to  leave  the  eye-lid,  to 
reach  the  anterior  hemifphere  of  the  eye-ball, 
receiving  the  name  of  conjunctiva.  The  fepa- 
ration  being  carried  to  this  point,  the  furgeon, 
raifing  the  membrane  with  the  forceps  ftili 
higher,  fhould  entirely  remove  it  by  one  or  two 
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ftrokes  of  the  fciffars  clofc  to  the  deepeft  part  of 
the  eye-lid.  The  dreffing  mould  confift  as 
ufual  in  the  application  of  a  comprefs  and  the 
uniting  bandage,  in  order  to  facilitate  the  re- 
turn of  the  everted  eye-lid  towards  the  ball  of 
the  eye.  On  changing  the  dreffings,  one  or  two 
days  after  the  operation,  the  eye-lid  will  be 
found  in  a  great  degree  reinftated,  and  the  de- 
formity which  it  occafioned  confiderably  lef- 
fened. 

It  is  feldom  that  the  operation  is  followed  by 
any  unpleafant  fymptoras,  as  vomiting,  great 
pain,  or  violent  inflammation.  If,  however, 
they  mould  take  place,  the  vomiting  may  be 
relieved  by  means  of  an  opiate  clyfter,  and 
the  pain  and  inflammation  with  great  tume- 
faction of  the  eye-lid  leffened  by  the  appli- 
cation of  a  poultice,  or  bags  of  emollient  herbs, 
employing  at.  the  fame  time  internal  antiphlo- 
giftic  remedies,  until  thefe  fymptoms  have  en-- 
tirely  fubfided,  and  fuppuration  has  commenced 
upon  the  internal  furface  of  the  eye-lid.  When 
the  fuppuration  has  taken  place,  the  part  mould 
be  warned,  twice  a  day  with  barley  water  and 
mel  rofae,  and  the  wound  touched  occafionally 
with  the  argentum  nitratum,  in  order  to  keep 
the  granulations  w?ithin  certain  bounds,  and  to 
promote  a  .folid  cicatrix  capable  of  retaining  the 
reduced  eye- lid  in  its  fituation. 

» 
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Case  XX. 

A  young  woman,  20  years  of  age,  of  a  deli- 
cate conftitution,  and  of  a  lax  and  chlorotic 
fibre,  after  an  obftinate  ophthalmia,  had  both 
the  lower  eye-lids  turned  outwards  to  the  ex- 
tent of  about  two  lines.  The  difeafe,  befides 
disfiguring  the  patient's  countenance,  occa- 
fioned  a  difcharge  upon  the  cheek  of  a  mixture 
of  tears  and  puriform  matter.  The  everted 
edge  of  both  eye-lids  had  a  florid  appearance, 
and  was  a  little  elevated  and  fungous. 
■  After  having  tried  the  ufe  of  aftringent  col- 
lyria  for  a  week,  without  advantage,  I  formed 
the  refolution  of  deftroying  deeply  the  internal 
margin  of  both  eye-lids  by  means  of  caultic. 
For  this  purpofe  having  feparated  the  eye-lids 
1  one  after  the  other  from  the  eye-ball,  and  care- 
fully wiped  them,  1  applied  the  argentum  ni- 
I  tratum  upon  the  fuperficial  fungus  of  their  inter- 
:  nal  margin,  and  preffed  it  upon  it  fo  ftrongly  as 
!  to  produce  an  efchar,  which  was  immediately 
covered  with  a  layer  of  oil,  and  the  patient's 
eyes  warned  fucceffively  with  new  milk.  This 
application  of  the  cauftic  was  repeated  fix  times 
at  different  intervals,  and  always  writh  evident 
advantage;  fo  that  in  26  days  I  had  the  fatis- 
fa&ion  to  fee  the  edges  of  both  eye-lids  raifed 
,to  their  fituation.    The  collyrium  vitriolicum 
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■was  employed  for  a  confiderable  time  after  the 
cure,  in  order  to  prevent  a  return  of  the  dif- 
eafe. 

Case  XXL  i 

Giufeppa  Mileri,  a  girl  9  years  of  age,  a  na- 
tive of  Pavia,  of  an  unhealthy  conftitution,  in- 
cautioufly  ran  the  point  of  a  knife  acrofs  the 
cornea'  of  the  right  eye.  This  accident  left  a 
deformed  cicatrix,  and  occafioned  a  chronic 
ophthalmia,  which  by  degrees  degenerated  into 
an  enormous  fwelling  of  the  internal  membrane 
of  the  lower  eye-lid,  producing  an  everfion  of 
it,  and  giving  the  child's  countenance  a  difguft- 
ing  appearance.  At  the  time  of  her  admiffion 
into  this  fchool  of  clinical  furgery,  which  was 
fome  months  after  the  appearance  of  the  ectro- 
pion, the  child  complained  of  no  pain  when  the 
fungus  was  touched  with  the-  point  of  the 
finger. 

I  proceeded  to  remove  the  fungus  with  the 
curved  fchTars,  and  covered  the  part  witfy  a 
piece  of  linen  fpread  with  an  ointment  confin- 
ing of  wax  and  oil,  over  which  I  applied  a 
comprefs  and  the  uniting  bandage.  When  the 
dreffings  were  removed,  four  days  afterwards,  the 
eye-lid  had  already  rifen  up  confiderably,  and 
on  the  following  day  the  fuppuration  was  com- 
pletely eftablimed.    The  eye-lid  remained  nearly 
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ftationary  for  a  week.-  As  foon,  however,  as 
the  wound  began  to  heal,  and  confequently  to 
contract,  the  eye-lid  rofe  up  in  an  equal  degree, 
and  when  the  cicatrix  was  complete  it  recovered 
its  natural  pofition. 

During  the  whole  of  the  treatment,  which 
took  up  about  a  month,  no  other  external  re- 
medy wasemplgyed  than  a  lotion  of  barley  water 
and  honey  of  rofes,  with  fome  applications  of 
the  argentum  nitratum,  when  the  granulations 
were  too  prominent.  Afterwards  an  electuary, 
confiltingof  cinchona  and  the  antimonial  aethiops, 
was  employed  with  advantage.  When  the 
wound  was  completely  healed  I  directed  the 
ophthalmic  ointment  of  Janin  to  be  ufed  morn- 
ing and  evening  for  fome  weeks,  in  order  to 
ftrengthen  the  varicofe  vellels  of  the  conjunc- 
tiva, which  was  attended  with  the  belt  fucceis*. 
The  extenfive  fear  upon  the  cornea  had  entirely 
deprived  the  child  of  the  fight  of  the  eye,  but 
the  ectropion  was  completely  cured, 

.  Case  3XII. 

A  countryman,  38  years  of  age,  was  attacked 
with  an  eryfipelas  of  the  face,  in  confequencc 
or  which  the  eye-lid  and  fupercilium  of  the  left 
fide  were  greatly  fwollen,  and  the  inflammation 
terminated  in  fuppuration.  The  matter  dis- 
charged itfelf  by  buriting  at  three  diftind  places 
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in  the  upper  eye-lid,  near  the  fuperciliary  arch. 
The  furgeon,  in  order  to  expedite  the  healing  of 
the  ulcers,  determined  to  divide  and  remove  by 
the  knife  the  apertures  from  which  the  matter 
^was  difcharged ;  and  whether  in  this  operation 
he  had  extirpated  a  portion  of  the  integuments 
of  the  eye-lid,  or  they  had  been  too  much  de- 
ft royed  by  the  ulceration,  in  proportion  as  the 
ulcer  healed,  the  upper  eye-lid  was  obferved  to 
be  more  and  more  drawn  upwards  and  everted, 
and  ultimately  ceafed  to  cover  the  eye-ball.  In 
confequence  of  which  the  internal  membrane  of 
the  eye-lid,  from  being  long  expofed  to  the  air, 
became  greatly  tumefied  and  by  degrees  dege- 
nerated into  a  fun  sous  fubftance.    In  order  to 

1  O 

remedy  this  inconvenience  in  the  bell:  poffible 
manner,  I  made  the  patient  fit  in  the  fame  po- 
rtion as  in  the  operation  for  the  cataract,  and 
with  a  fmall  convex-edged  fcalpel  I  began  to 
feparate  the  internal  fungous  membrane,  com- 
mencing the  incifion  near  the  external,  and 
Continuing  to  divide  it  nearly  as  far  as  the  in- 
ternal angle  of  the  eye,  taking  care  to  avoid  the 
part  occupied  by  the  punSlum  lachrymale.  Hav- 
ing done  this,  I  took  hold  of  the  membrane 
\viih  the  forceps,  and  then,  continuing  the  inci- 
f.on,  I  feparatcd  it  from  the  whole  internal  fur- 
face  of  the  eye-lid,  as  far  as  where  this  mem- 
brane is  about  to  reach  the  anterior  hemifphere 
of  the  eye-ball,  and  form  the  conjunctiva. 

As 
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As  foon  as  the  membrane  was  feparated,  the 
eye-lid  fell  upon  the  ball  of  the  eye,  and  almoft 
entirely  recovered  its  former  appearance.  The 
lofs  of  blood  was  inconfiderable ;  but  a  little 
after  the  operation  tfte  patient  was  feized  with 
a  violent  vomiting,  which  continued  for  two 
hours,  and  was  checked  by  adminiftering  opium 
freely  by  the  mouth  and  by  clyfter. 

For  a  few  days  the  eye-lid  was  moderately 
fvvollen,  'but  fubfided  on  the  commencement  of 
the  fuppuration  on  its  internal  furface,  and  in 
1 4  days  from  the  operation  the  patient  was  com- 
pletely well,  as  far  as  the  nature  of  the  cafe 
admitted. 

The  eye  was  not  disfigured,  although  the 
eye- lid  in  reality  was  a  little  fhorter  than  the 
right.  He  could  raife  it  and  deprefs  it  at  plea- 
fure,  and  apply  it  upon  the  eye- ball.  Wlien 
he  wiflied  to  clofe  his  left  eye  entirely,  the 
lower  eye-lid  was  carried  upwards  beyond 
its  ufual  limits,  and  fo  fuppliusd  the  defect  of 
length  in  the  upper  one. 

Case  XXIII. 

A  boy,  10  years  of  age,  in  the  beginning  of 
October  1793,  having  lain  during  the  night 
wrapt  in  a  meet  upon  which  ears  of  com  had 
been  beaten,  awoke  in  the  morning  with  the 
eye -lids  of  his  left  eye  fwojlen  and  painful. 
Notwithstanding  the  ufe  of  emollient  topics, 
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an  abfcefs  formed  in  the  upper  eye-lid,  which 
burft  below  the  fuperi.lium  towards  the  tem- 
ples, and  left  an  opening  which  could  not  be 
healed  by  any  methods  of  treatment  which  were 
employed.  In  procefs  of  time  the  upper  eye-lid 
began  to  be  turned  outwards,  and  its  internal 
membrane  to  fvvell  and  protrude,  and  to  in- 
creafc  the  everfion  of  it  prodigioufly. 

Towards  the  middle  of  June  ijgU  about 
eight  months  from  the  firft  appearance  of  any 
difeafe,  the  fungous  excrefcence  formed  by  the 
internal  membrane  of  the  eye-lid,  covered  a 
confiderable  part  of  the  upper  hemifphere  of  the 
eye -ball,  and  the  everfion  was  fo  confiderable 
that  the  margin  of  the  eye-lid,  efpecially  to- 
wards the  temples,  was  almoft  clofe  to  the  eye- 
brow. The  eye-lid,  however,  readily  yielded 
on  being  preffed  upon  with  the  point  of  the 
finger,  and  appeared  as  if  it  would  have  de- 
fcended  and  covered  the  eye  had  it  not  been 
for  the  intervention  of  this  fungous  fubftance 
formed  by  its  internal  membrane. 

As  the  fungus  was  dry  and  indurated,  I  or- 
dered that  a  bread  and  milk  poultice  fhould  be 
applied  upon  it  for  24  hours;  I  then  removed 
the  whole  of  it  with  the  curved  fcifTars  at  one 
ftrokc,  carefully  avoiding  the  fupcrior  lachrymal 
punclum. 

After  the  extirpation  it  was  difcovered  that 
there  was  a  piece  of  wheaten  ftraw  almoft  an 
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Hrnch  long  and  half  a  line  thick,  contained  in 
he  fold  of  the  fungus.  The  whole  of  the 
:[iuperfluous  part  of  the  internal  membrane  being 
({now  removed,  the  eye-lid  defcended  over  the 
ipye  fo  as  to  cover  it  conveniently.  The  opera- 
I  j  ion  was  not  followed  by  any  unpleafant  fymp- 
rfi:om,  and  10  days  afterwards  the  child  left  the 
Huofpital,  fo  far  cured  that  no  defect  remained* 
: .  except  a  fmall  elevation  of  the  eye-Kd  near  the 
External  opening  where  the  abfcefs  had  burft. 

As  there  can  be  no  doubt  that  this  piece  of 
ilttraw  had  prevented  the  ulcer  of  the  eye-lid 
rfrom  healing,  during  eight  months  after  the 
purfting  of  the  abfcefs,  fo  it  is  lingular  that 
this  extraneous  body  mould  havTe  been  forced 
i  through  the  internal  membrane  of  the  eye-lid, 
^without  the  child  having  been  awaked  by  it. 

I  Case  XXIV. 

Giufeppe  Antonia  Scanarotti,  aged  36  years, 
living  in  the  vicinity  of  Stradella,  had  a  wart 
•for  a  confiderable  time  near  the  inferior  orbital 
.arch  of  the  right  fide,  which  in  January  1795 
i  began  to  be  painful.    A  furgeon  in  that  neigh- 
bourhood applied  a  cerate  upon  it,  the  efrecl:  of 
'.which  was,  that  two  days  afterwards  he  was 
'feized  with  an  eryfipelas,  which  extended  over 
:thc  whole  of  the  right  fide  of  the  face.  The 
j furgeon  then  altered  his  plan,  and  as  foon  as 
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the  eryfipelas  began  to  difappear  he  applied  the 
actual  cautery  upon  the  tubercle,  and  deftroyed 
it  deeply,  covering  the  efchar  with  a  poultice  of 
bread  and  milk,  which  was  continued  for  fcve- 
ral  days.  On  the  loofening  of  the  efchar  the 
part  was  found  in  the  fhate  of  a  fimple  wound, 
and  healed  in  the  courfc  of  two  months.*  In 
confequence  of  this  cicatrix  the  lower  eye-lid 
was  drawn  a  little  downwards  and  outwards. 
In  procefs  of  time  the  internal  membrane  of 
the  eye-lid  began  to  be  elevated,  and  to  affume 
a  fungous  appearance,  and  in  about  two  years 
from  the  time  of  the  accident,  the  fungus  be- 
came fo  exuberant  as  to  evert  the  whole  of  the 
eye-lid  in  the  manner  reprefented  in  the  lft 
figure  of  the  2d  plate.  The  great  deformity  of 
the  countenance,  and  the  perpetual  weeping  of 
the  eye  which  the  difeafe  occafioned,  induced 
the  patient  to  come  into  the  hofpital  the  29th 
of  December  1797'.^ 

On  preffing  the  lower  eye-lid  upwards  with 
the  point  of  the  finger,  I  found  that  the  fkin 
yielded  fufficicntly  to  allow  of  its  being  nearly 
reftored  to  its  natural  pofition,  and  was  there- 
fore induced  to  hope  that  this  poor  man's 

*  Plate  II.  fig.  1. 

f  This  cafe  is  recorded  in  the  lft  vol.  4th  part,  p.  S06,  of 
a  journal  tranflated  from  the  German,  by  Thomas  Volpi, 
entitled,   Biblioteca  delta  piii  recente  letteratura  medico- 

chirurgicha.  Levtllle. 

condition 
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condition  might  be  ameliorated.  And  as  the 
fungus  of  the  everted  eye-lid  was  hard  and  co- 
riaceous, I  covered  it  for  three  days  with  an 
ointment  confifting  of  oil  and  wax  fpread  upon 
linen,  over  which  was  applied  a  poultice  of 
bread  and  milk. 

On  the  3d  of  January  1798,  the  patient  being 
placed  in  a  chair,  with  the  fmall  convex-edged 
biftoury  I  made  an  incifion  along  the  internal 
margin  of  the  tarfus  of  the  lower  eye-lid,  from 
one  canthus  to  the  other,  avoiding  the  punclum 
laehrymale ;  and  by  continuing  to  feparate  the 
internal  membrane  downwards,  I  removed  along 
with  it  the  whole  of  the  fungus.  After  having 
covered  the  part  with  a  piece  of  linen  fpread 
with  oil  and  wax,  I  applied  a  very  high  com- 
prefs  upon  the  zygoma  and  eye-lid,  and  over  it 
the  uniting  bandage  in  the  direction  of  the 
monocuJus. 

On  the  6th  the  dreffing  wras  removed  for 
the  firft  time,  and  the  eye-lid  was  found  to  have 
advanced  more  than  two- thirds  towards  its  na- 
tural pofition.  I  warned  the  parts  with  the 
aqua  malvas  made  tepid,  and  renewed  the  dref- 
fing as  at  firft. 

On  the  9th  the  eye-lid  had  rifen  up  to- 
wards the  eye-ball  more  than  on  the  preceding 
days.  The  granulations  being  too  luxuriant, 
were  touched  with  the  argentum  nitratum,  and 
the  efchar  was  immediately  fmeared  with  oil. 

On 


1  66  Of  the  Ever/ton 

On  the  10th,  nth,  and  r 5th,  nothing  parti- 
cularly occurred,  except  that  the  cicatrix  began, 
to  be  formed  near  the  internal  margin  of  the 
tarfus. 

On  the  13th,  14th,  and  15th,  it  was  ncceffary 
to  touch  the  ulcer  towards  the  internal  angle  of 
the  eye  with  the  argentum  nitratum. 

On  sift  the  wound  was  completely  healed, 
by  employing  a  wafh,  confuting  of  the  aquacalcis 
and  mel  rofae,  three  times  a  day.  The  eye-lid 
had  gained  the  higheft  degree  of  elevation  it 
was  capable  of  attaining,  and  precifely  as  it  is 
feen  in  the  2d  figure  of  the  2d  plate.  The  dif- 
ference, though  very  inconfiderable,  which  is 
alfo  obfervable  in  the  figure,  was  proportionate 
to  the  lofs  of  integuments  before  fuftuined  in 
the  part  where  the  cicatrix  was  formed,  a  lofs 
not  reparable  by  any  ingenuity  hitherto  den  fed. 
By  this  operation,  however,  the  deformity  and 
weeping  of  the  eye  yvere  removed, 

Maria  Terefa  Zeccone,  cf  Marcignago,  was 
jftfrli&ed  at  the  age  of  fix  years  with  a  malignant 
carbuncle  on  the  inferior  and  fomewhat  lateral 
external  part  of'  the  lower  eye-lid  of  the  right 
fide,  which  produced  a  confiderable  deftruclion 
of  the  integuments.  The  deformed  and  tenfe 
cicatrix  which  fucceeded  it,  occafioncd  after- 
wards 
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■Wards  an  enormous  everfion  of  the  eve-lid-  I 
examined  this  girl's  eye  when  fh'e  had  attained 
the  1 6th  year  of  her  age.    The  everted  portion 
was  at  leall  five  lines  in  breadth  ;  the  tears  were 
inceflantly  difcharged  over  the  cheek.  The 
eye-lid  could  be  pufhed  upwards  only  in  a  very 
fmall  degree,  in  confequence  of  the  contraction 
of  the  integuments,  efpecially  towards  the  ex- 
ternal angle  of  the  eye.    The  great  deficiency 
of  integuments,  and  the  rigidity  of  the  cicatrix, 
did  not  permit  me  to  hope  for  a  perfect  cute  ; 
however,  I  was  defirous  of  alleviating  her  con- 
dition, and  a  bed  was  therefore  allotted  to  her 
in  the  hofpital,  on  the  17th  of  December  1799. 
In  order  to  render  the  integuments  of  the  eye- 
fid  and  the  cicatrix  as  flexible  as  poffible,  I  di- 
rected that  the  part  ihould  be  anointed  fevera! 
times  with  lard,  and  that  the  uniting  bandage 
Ihould  be  applied  in  fuch  a  manner  as  might 
tend  to  elongate  the  fkin  of  the  cheek  and 
affected  eye-lid  from  below  upwards ;  which 
was  employed  until  the  2 2d  day  of  the  fame 
month  with  great  advantage. 

The  following  day  I  performed  the  operation, 
by  making, an  incifion  with  the  convex-edged 
biftoury  upon  the  internal  fungous  membrane 
of  the  everted  eye-lid,  dole  to  the  tarfus,  from 
the  external  towards  the  internal  angle,  avoid- 
ing the  inferior  puncliun  lachrymals,  and  having 
feparated  it  in  a  great  meafure,  and  detached  it 

as 


358  Of  the  Ever/ion 

as  far  as  where  it  begins  'to  receive  the  name  of 
conjunctiva,  I  raifed  it  with  the  forceps  and 
completely  removed  it  by  a  fingle  ftroke  of  the 
curved  fciffars.  I  defired  the  patient  to  clofe 
her  eye  as  much  as  poflible,  and  having  covered 
the  part  with  a  doffil  of  dry  lint,  to  reprefs  the 
bleeding,  I  applied  the  uniting  bandage  upon 
the  eye-lid.  The  dreffing  was  removed  two 
days  afterwards,  and  the  eye-lid  found  flraight- 
ened  and  confiderably  elevated  towards  the  eye- 
ball. The  wound  was  warned  with  warm  wa- 
ter, and  covered  with  a  piece  of  linen  fpread 
with  the  ointment,  confifling  of  oil  and  wax, 
and  the  uniting  bandage  reapplied  fo  as  to  prefs 
the  integuments  of  the  eye-lid  ftill  more  up- 
wards. 

On  the  27th  the  fuppuration  was  very  copi- 
ous, and  the  wound  had  a  tendency  to  become 
fungous.  On  the  29th  this  fungus  had  increafed 
fo  as  evidently  to  oppofe  the  farther  elevation  of 
the  eye-lid,  I  therefore  removed  it  at  once  with 
the  curved  fcilfars. 

On  the  1  ft  of  January  1800,  the  fuppuration 
was  again  abundant.  The  wound  was  warned 
fcveral  times  a,  day  with  barley  water  and  mel 
rofas.  On  the  5th  I  ordered  the  ophthalmic 
ointment  of  Janin  to  be  applied  upon  the  internal 
furface  of  the  eye-lid  at  bed-time,  in  order  to 
reprefs  the  tendency  which  the  wound  always 
6  had 
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jihad  to  the  formation  of  fungus.  This  applica- 
tion was  continued  until  the  ioth. 

At  this  period  the  eye-lid  had  almoft  attained 
jrthe  greatefl  degree  of  elevation  of  which  it  was 
Lcapable,  and  embraced  the  lower  hemifphere  of 
: the  eye- ball,  fo  that  the 'tears  were  no  longer 
.  difcharged  over  the  cheek. 

From  the   ioth  to  the  20th  the  wound 
was  occafionally  touched  with  the  argentum 
nitratum,  and  wafhed  with  barley-water  and 
I  honey ;  by  means  of  1  which  it  was  perfectly 
healed. 

On  the  22(1  the  girl  left  the  hofpital  very 
well  fatisfled  with  her  improved  appearance. 
For  no  other  defect  remained  than  that  depend- 
ing on  the  fhortnefs  of  the  lower  eye-lid,  which  r 
however,  was  not  very  evident,  unlefs  when  flic 
looked  upwards. 


CHAP. 
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CHAP.  VII. 

OF  THE  OPHTHALMIA. 

* 

There  are  two  fpecies  of  ophthalmia :  the 
one  acute  and  truly  inflammatory,  arifing  from 
an  excefs  of  ftimulus  and  reaction  of  the  living 
folid;  the  othey  chronic,  from  debility  which  is 
moft  frequently  confined  to  the  vcflels  of  the 
eye  or  thofe  of  the  eye-lids,  but  occafionally  is 
connected  with  a  weaknefs  of  the  general  con- 
ilitution  at  the  fame  time.  The  Arabian  phyfi- 
cians  have  not  improperly  denominated  the  one 
ophthalmia  cal'ida,  the  other  frig'tda. 

This  diftinction,  founded  on  obfervation  and 
experience,  is  the  moil:  certain  guide  which 
we  have  in  the  treatment  of  the  ophthal- 
mia. For  the  hrft  fpecies  of  this  difeafe-  inva- 
riably requires  the  ufe  of  general  antiphlogiftic 
cemedies,  and  mild  emollient  applications ;  the 
other  that  of  aftringent  and  corroborant  reme- 
dies, either  alone  or  conjoined  with  the  internal 
adminiftration  of  tonics,  in  order  to  ftrengthen 
the  patient's  general  conftitu.tion. 

Befides 
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Befide3  this  diftincYion,  it  is  in  my  opinion  of 
the  greateft  importance,  in  the  treatment  of  this 
difeafe,  to  know  that  the  truly  acute  inflamma- 
tory ophthalmia,  even  when  treated  in  the  moll: 
effectual  manner,  is  fcarcely  ever  fo  completely 
refolved,  that  a  certain  period  having  elapfed,  and 
the  inflammation  entirely  ceafed,  fome  fmall  de- 
gree of  chronic  ophthalmia  does  not  remain  in 
the  conjunctiva  and  furrounding  parts  from  local 
debility.  This  takes  place  either  in  confequencc 
of  the  diftenfion  of  the  veffels  of  the  eye,  dur- 
ing the  period  of  inflammation,  or  of  the  in- 
creafed  morbid  fenfibility  of  the  whole  organ  of 
vifion  ;  which  increafed  fenfibility  continuing'in 
the  eye,  after  the  acute  inflammatory  ophthalmia 
has  ceafed,  keeps  up  in  that  organ,  and  the  parts 
furrounding  it,  a  morbid  determination  of  blood, 
which  may  readily  lead  the  inexperienced  to 
believe  that  the  inflammation  of  the  eves  is  not 
fubdued.  .  » 

Of  the  great  importance  of  this  obfervation, 
in  determining  with  precifion,  at  the  bed -fide' of 
the  patient,  not  only  the  fpecies,  but  alfo  the 
different  ftages  of  the  difeafe,  and  confequently 
the  fele&ion  of  remedies  beft  adapted  to  each  of 
them,  I  have  been  over  and  over  again  con- 
vinced, from  the  refult  of  my  own  practice^ 
and  that  of  others.-  For  I  have  frequently  re- 
marked, that  thofe  furgeons,  who,  whether 
guided  by  thefe  principles  or  by  an  extenllve 
experience  only,  know  how  to  avail  themfelves 

M  Of 
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of  the  precife  moment  in  which  the  acute  oph- 
thalmia changes  into  the  chronic  from  local  de- 
bility, fpeedily  conduct  the  difeafe  to  a  termina- 
tion by  fubftituting  aftringent  and  corroborant, 
for  emollient  and  relaxing  applications ;  while 
others,  who  either  from  ignorance  or  inattention 
are  deceived  by  the  appearances,  continue 
the  ufe  of  emollient  and  mild  remedies,  and 
thus  perpetuate  the  turgefcency  of  the  veffels 
and  the  rednefs  of  the  conjunctiva,  which  they 
fuppofe  to  be  as  much  inflamed  as  at  the  be- 
ginning. It  is  precifely  on  this  account  that 
every  empiric  can  boaft  of  having  cured  obfti- 
nate  cafes  of  ophthalmia  with  his  aqua  mirab'rfis, 
while  he  impofes  upon  the  public  in  vending  it 
as  a  fpecific  for  ophthalmia  in  general ;  fince  this 
collyrium,  which  quickly  diffipates  the  difeafe 
in  the  fecond  ftage,  greatly  aggravates  it  in  the 
firfl:.  On  this  fubjecl:,  fays  Hoffman;*  aujim 
dicere,  phires  vlfu  privari  ex  hnperitia  applicandi 
topica,  quam  ex  ipfa  morbl  vl  ac  magn\tudine\ 
which  is  particularly  applicable  to  the  oph- 
thalmia. 

In  order  to  place  thefe  general  principles  re- 
lative to  the  ophthalmia  in  the  cleareft  light, 
and  to  render  them  intelligible  to  the  young 
furgeon,  I  have  thought  it  necelfary  to  enter 
into  a  minute  detail  of  the  phenomena  of  this 
otherwife  frequent  and  well  known  difeafe. 

*  Diflfertat.  de  ercoribus  vulgaribus  circa  ufum  topicorum 
in  praxi,  §  7. 
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The  acute  inflammatory  ophthalmia  is  either 
mild  or  violent;  both  are  accompanied  with  the 
fame  fymptoms  which  characterize  the  inflam- 
mation of  other  parts,  with  the  addition  however 
of  a  feries  of  other  unpleafant  effects  depending 
upon  the  diflurbed  function  of  the  organ  of 
virion. 

In  cafes  of  the  mild  acute  ophthalmia,  the 
internal  furface  of  the  palpebral  and  the  white 
of  the  eye  become  unufually  red,  the  patient 
feels  a  fenfe  of  heat  in  the  eyes  greater  than 
natural,  accompanied  with  heavinefs,  pruritus, 
and  pricking,  as  if  fmall  particles  of  fand  had 
accidentally  got  into  them.    In  that  part  of  the 
eye-ball  where  the  fenfation  of  pricking  is  moft 
complained  of,  a  fmall  fafciculus  of  blood  vef- 
fels  is  conftantly  met  with  upon  the  conjunctiva 
more  elevated  and  turgid  than  the  reft  of  the 
fmall  veiTels  of  the  lame  order.    The  patient, 
voluntarily  keeps  his  eye-lids  half  clofed,  on 
account  of  the  ftiffnefs  and  difficulty  which  he 
finds  in  opening  them,  and  becaufe  by  this  means 
he  moderates  the  impulfe  of  the  light,  to  which 
he  cannot  expofe  himfelf,  in  any  confiderable 
degree,  without  feeling  the  fenfe  of  heat,  the 
pricking,  and  difcharge  of  tears  increafed.  If 
'  the  patient  poffefs  much  fenfibility,  his  pulfe 
becomes  a  little  quick,  efpecially  towards  the 
evening,  or  he  is  affected  with  laffitude,  drynefs 
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of  the  fkin,  flight  fliiverings,  and  in  fome  cafes 
with  naufea  and  inclination  to  vomit. 

This  difcafe  is  frequently  of  a  catarrhal  cha- 
racter, or  what  is  commonly  called  a  cold  in 
the  head,  attended  with  a  defluxion,  in  which 
the  eyes  as  well  as  the  frontal  finufes  are  affected, 
and  fometimesalfo  the  fauces  and  trachea.  This 
affection  is  very  often  occafioned  by  frequent 
variations  of  the  atmofphere ;  by  imprudent 
tranfitions  from  heat  to  cold;  by  the  predomi- 
nance of  north  winds;  by  journies  performed 
in  the  fummer  through  moift,  unhealthy,  or 
fandy  countries;  by  long  expofure  of  the  eyes  to 
the  vivid  rays  of  the  fun  ;  and  fimilar  other 
caufes.  It  is  not  furprifing  therefore  that  this 
difcafe  mould  be  frequently  obferved  to  be  epi- 
demical, and  to  attack  perfons  of  every  age  and 
fex.  In  fome  particular  cafes  this  affection  arifes 
principally  from  the  ftomach  and  prima?  via?, 
being  ftimulated  by  unwholefome  matters,  as  is 
frequently  the  cafe  with  thofe  who  are  debili- 
tated, or  badly  nourifhed,  or  who  are  greatly  ad- 
dicted to  intoxication,  or  the  ufe  of  coarfe  and 
indigeffible  food.  The  prefence  of  fuch  caufes 
is  indicated  by  the  patient's  habit  of  body  and 
manner  of  living,  the  naufea  which  he  com- 
plains of,  the  tendency  to  vomit,  or  repugnance 
to  every  kind  of  animal  food,  pain  in  the  head 
refembling  hemicrania,  the  furred  ftate  of  the 
tongue,  fetid  breath,  and  continual  flatulency. 

To 
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To  thefe  caufes  may  be  added,  the  fuppreffiori 
of  fome  periodical  fanguineous  evacuation,  as 
the  menftrual  flux  in  women,  the  hemorrhoidal 
in  men,  or  that  which  takes  place  from  the 
noftrils. 

The  mild  acute  ophthalmia  may  bs  fpeedily 
cured  by  a  proper  regimen,  and  by  purging  the 
patient  gently  with  a  grain  of  the  antimonium 
tartarizatum  diiiblved  in  a  pint  and  a  half  of  the 
decoction  of  the  root  of  the  triticum  repens  {dog- 
grafs)  taken  in  divided  dofes,  and  occafionally  re- 
peated for  fome  days,  provided  it  does  not  occa- 
fion  exceffive  purging.  The  external  treatment, 
fuppofing  it  to  be  carefully  afcertained  that  the 
difeafe  does  not  arife  from  the  introduction  of 
any  extraneous  fubftance  between  the  palpebral 
and  eye,  confifts  in  warning  the  part  frequently 
with  the  aqua  malva?  made  tepid,  and  in  the 
repeated  application  of  bags  of  emollient  herbs 
boiled  in  new  milk.*'    If,  however,  from  the 
fymptoms  before  enumerated  the  difeafe  fhould 
appear  to  arife,  either  wholly  or  in  part,  from 
fordes  in  the  ftomach  or  prima?  vise,  nothing 
will  contribute  more  to  remove  the  difeafe 
than  the  timely  adminiftration  of  an  emetic. 
Whenever  like  wife  the  ophthalmia  fhall  have 
been  produced,  either  entirely  or  partly,  by  the 
fuppreffion  of  the  menftrual  or  hemorrhoidal 


*  Thefe  bags  iliould  be  made  of  the  fineft  gauze  inflead 
•f  linen, 
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flux,  or  of  the  periodical  difcharge  of  blood 
from  the  nofe,  great  advantage  will  be  derived 
from  the  application  of  leeches  to  the  labia  pu- 
dendi,  or  to  the  hemorrhoidal  vefleis,  or  in  the 
laft  cafe  to  the  pinnae  nan,  never  omitting  the 
ufe  of  mild  and  emollient  applications  to  the  " 
eyes ;  and  that  the  more  affiduoufty  in  propor- 
tion to  the  obftinacy  of  the  inflammatory  fymp- 
toms,  particularly  the  pain  and  heat. 

By  means  of  this  treatment  the  inflammatory 
flage  of  the  mild  acute  ophthalmia  generally 
ceafes  in  the  courfe  of  four  or  five  days ;  which 
is  rendered  evident  by  obferving,  that,  inde- 
pendently of  what  ufually  takes  place  towards 
the  termination  of  inflammatiomin  parts  which 
partake  of  the  nature  and  actions  of  mucous 
membranes,  the  patient  no  longer  complains 
of  the  troublefome  fenfe  of  heat,  heavinefs,  ftifF- 
nefs,  and  pricking  in  the  eyes,  which  he  felt  at 
firfl: ;  and  that,  on  the  contrary,  he  can  open 
his  eyes  without  pain  or  difficulty,  and  bear  a 
moderate  degree  of  light,  without  its  increafing 
the  difcharge  of  tears  or  gumming  of  the  eye- 
lids. 

Although,  under  thefe  circumftances,  the 
white  of  the  eye  1H11  continues  red,  and  ap- 
pears inflamed,  it  is  not  fo  in  reality.  The 
ophthalmia  is  now  to  be  confidered  as  having 
pa{fed  from  the  inflammatory  ftage  into  that 
arifing  from  laxity  or  debility  of  the  vefTels  of 

the 
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the  conjunctiva  and  internal  membrane  of  the 
palpebral,  and  the  furgeon  in  fuch  cafes  would 
commit  an  egregious  error  if  he  were  to  conti- 
nue the  ufe  of  the  emollient  applications.  On 
the  contrary,  he  will  fpeedily  free  himfelf  from 
all  embarraflment,  if  in  place  of  thefe  local 
emollient  remedies  thofe  of  an  aftringent  and 
corroborant  nature  be  fubftituted,  as  the  colly- 
rium  vitriolicum,  or  that  confifting  of  eight 
grains  of  the  cerulfa  acetata,  fix  ounces  of  plan- 
tain water,  and  a  few  drops  of  the  camphorated 
fpirit  of  wine,  dropping  it  into  the  eyes  every 
two  hours,  or  immerging  them  in  it  by  means 
of  an  eye-glafs.  By  thefe  means  the  relaxed 
veflels  of  the  conjunctiva,  as  well  as  thofe  of 
the  internal  furface  of  the  palpebral,  very  quickly 
recover  their  former  vigour  and  the  ophthalmia 
entirely  difappears. 

In  fome  of  thefe  cafes  of  the  benign  acute 
ophthalmia,  efpecially  in  thofe  which  are  epi- 
demic, from  intemperance  of  feafon,  the  in- 
flammatory ftage  is^  extremely  mild,  and  termi- 
nates fo  quickly  as  to  be  fcarcely  obferved.  And 
this  is  therefore  perhaps  the  only  cafe  of  eryfi- 
pelatous  inflammation,  as'  the  ophthalmia  is  in 
general,  in  which  cold  and  repellent  applica- 
tions are  advantageous  on  its  firft  appearance, 
as  cold  water  with  lemon-juice  or  vinegar,  or 
the  white  of  an  egg  beaten  with  rofe- water  and 
a  little  alum.    Thefe  remedies  employed  in 
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other  cafes  of  acute  ophthalmia,  though  mild, 
but  in  which  the  truly  inflammatory  ftage  con- 
tinues for  fome  days,  are  exceedingly  injurious. 

The  violent  acute  ophthalmia  is  attended  with 
the  fame  concourfe  of  fymptoms  as  the  mild, 
but  they  are  far  more  malignant  and  fevere. 
In  this  form  of  the  difeafe  there  is  a  fenfc  of 
burning  heat  in  the  eyes,  fpafmodic  conftriction 
of  the  whole  eye-ball  and  fupercilium,  and  an 
intolerance  even  of  the  weakeft  light.  The 
weeping  is  fometimes  continual,  copious,  acrid, 
and  mixed  with  mucus  which  tends  to  produce 
a  cohefion  of  the  eye-lids ;  at  other  times  this  is 
altogether  wanting,  and  there  is  a  complete- 
aridity  of  the  eye;  the  fever  is  fmart;  the  pain 
in  the  whole  head,  and  efpecially  the  neck, 
is  infupportable ;  accompanied  with  inccflant 
watchfulnefs.  The  pupil  is  alfo  more  contracted 
than  natural,  the  conjunctiva  appears  in  every 
part  of  it  of  a  deep  red  colour,  and  the  very  de- 
licate net-work  of  fmaller  veifels,  which,  in  the 
mild  acute  ophthalmia,  is  obfervable  upon  the 
anterior  hemifphere  of  the  eye,  among  the  more 
elevated  fafctcul'i  of  blood  veflels,  paffing  from 
onefafciculusto  another,  cannot  be  diflinguifhed, 
but  all  are  equally  turgid,  and  as  it  were  twilled 
together,  compofing  one  excrefcence,  which  is 
elevated  upon  the  eye-ball,  and  has  a  tendency 
to  project  between  the  palpebral. 

•  If, 


Of  the  Ophthalmia.  1 69 

I  If,  unfortunately,  the  difeafe  make  further 
J.)rogrefs,  and  one  or  more  velTels,  by  the  blood 
Joeing  violently  thrown  into  them,  are  lacerated 
Ion  the  fide  next  the  eye-ball,  a  quantity  of 
tplood  is  efFufed  into  the  cellular  membrane, 
iwhich  connects  the  conjunctiva  to  the  anterior 
!  aemifphere  of  the  eye  ;  in  confequence  of  which 
the  conjunctiva  becomes  gradually  elevated  upon 
lithe  eye-ball,  and  projects  towards  the  eye-lids, 
I  fo  as  to  conceal  within  it  the  cornea,  which  ap-^ 
Lpears  as  if  it  were  depreffed.  This  highest  de- 
j  gree  of  the  acute  ophthalmia  is  that  which  is 
L  called  by  furgeons  chemo/is. 

In  general,  the  violent  acute  ophthalmia  is 
principally  confined  to  the  external  part  of  the 
eye-ball.  Occafionally^  the  internal  part  of  the 
eye  is  affected  alone,  or  at  leaft  in  a  greater  de- 
gree than  the  external  parts  of  it.  When  the 
difeafe  affects  the  internal  part  of  the  eye,  it  is 
indicated  by  the  violence  of  the  pain  felt  at  the 
bottom  of  the  orbit,  not  correfponding  at  the 
moment  to  the  changes  which  take  place  in  the 
conjunctiva  and  eye-lids.  I  fay  at  the  moment, 
becaufe  the  internal  ophthalmia  is  in  general 
very  foon  fucceeded  by  an  inflammation  of  the 
external  parts  of  the  eye  alfo.  From  confider- 
jng,  therefore,  the  fmall  alteration  which  ap- 
pears externally,  the  great  averfion  w-hich  the 
patient  has,  even  to  the  weakeft  light,  the  red 
appearance  of  the  iris,  the  great  contraction  of 

the 
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the  pupil,  and  occafioually  the  red  and  turbid 
ftate  of  the  aqueous  humour,  it  is  not  unrea- 
sonable to  fufpect,  that  in  the  highcft  degree  of 
this  difeafe,  as  in  that  which  affects  the  external 
parts,  there  is  an  extravafation  of  blood  into 
the  chambers  of  the  eye,  more  particularly  be- 
tween the  choroid  and  Sclerotic  coats,  to  which 
caufe  the  generally  unhappy  iffue  of  the  internal 
ophthalmia  ought  to  be  attributed,  rather  than 
£o  any  other,  which,  unlefs  it  produce  a  Sup- 
puration of  the  eye,  generally  terminates  in 
amauroiis. 

The  violent  acute  ophthalmia  demands  the 
moll  rigorous  proSecution  of  the  antiphlogiftic 
plan  of  treatment  in  its  full  extent.  Experience 
has  fhown  that  a  delay  in  the  employment  of 
evacuations,  and  efpecially  the  neglect  of  taking 
away  a  Sufficient  quantity  of  blood,  are  the 
the  principal  caufes  of  the  difeafe  attaining 
the  Hate  of  chemofis,  and  threatening  either 
the  formation  of  matter,  or  the  effuhon  of  coa- 
gulable  lymph  within  the  eye,  or  at  leaft  dege- 
nerating into  the  obftinate  chronic  ophthalmia, 
from  the  exceffive  diftenSion  of  the  veffels  of 
the  conjunctiva  during  the  inflammatory  ftage.* 
In  all  cafes,  therefore,  of  the  violent  acute  oph- 
thalmia, blood  mould  be  taken  away  quickly 

*  See  upon  this  fubje£t  the  precepts  and  practical  obfer- 
vations  of  Galen.  De  curat,  rar.  par  fanguinis  mifliones. 
Cap.  17. 

and 


Of  the  Ophthalmia.  1 7  1 

ind  abundantly  from  the  veins  of  the  arm  or 
J  foot,  in  proportion  to  the  age  and  temperament 
|of  the  patient,  and  afterwards,  according  to  cir- 
spumftances,  from  the  neighbourhood  of  the  eyes, 
oy  means  of  leeches  applied  in  the  proximity  of 
the  eye-lids,  efpecially  near  the  internal  angle 
of  the  eye  upon  the  angular  vein  at  its  junction 
with  the  vena  frontalis,  orbitalis  profunda,  and 
tranfuerf alls  faciei;  always  premifmg,  however, 
the  previous  abundant  evacuations  of  blood  from 
the  arm  or  foot.  *  And  if  the  difeafe  fhall  have 
appeared  in  confequence  of  the  fuppreffion  of 
fome  periodical  fanguineous  difcharge,  as  that  of 
the  nofe,  uterus,  or  hemorrhoidal  vefTels,  inftead 
of  applying  the  leeches  round  the  eye-lids,  it 
will  be  more  advantageous  to  apply  them  in 
the  firft  cafe  upon  the  pinna  nafi,  and  in  the 
others  to  the  internal  part  of  the  labia  pudendi, 
:ox  to  the  hemorrhoidal  veins.  In  the  cafe  of  a 
young  woman,  19  years  of  age,  who  not  long 
fince  was  attacked  with  a  violent  inflammation 
in  both  her  eyes,  a  little  after  the  fudden  fup- 
preffion of  the  menfes,  the  application  of  leeches 
to  the  internal  part  of  the  labia  pudendi,  after  a 
copious  evacution  of  blood  from  the  arm,  pro- 

*  It  appears  not  a  little  extraordinary,  that  no  mention  is 
made  of  the  divifion  of  the  anterior  branch  of  the  temporal 
artery,  or  rather  that  this  mode  of  taking  away  blood  mould 
not  have  fuperfeded  the  employment  of  general  bleeding 
from  the  veins  or  the  arm  or  foot. 

duced 
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duccd  fo  good  an  effect,  that  in  lefs  than  24 
hours  the  inflammation  abated,  and  the  patient 
was  greatly  relieved.  I  have  frequently  had 
occafion  to  remark  the  fame  thing  in  cafes  of 
the  violent  acute  ophthalmia,  in  confequence  of 
the  fuppreffion  of  the  periodical  hemorrhoidal 
flux,  as  well  as  that  of  the  nofe. 

The  general  and  local  abftraction  of  blood, 
although  copious,  is  not  always  fufficient  to 
produce  a  fpeedy  diminution  of  that  higheft 
degree  of  the  difeafe,  which  is  termed  chemofis. 
In  fuch  urgent  cafes  recourfe  mufl  be  had  to 
foroe  other  expedient,  in  order  to  produce  a 
fpeedy  difcharge  of  the  blood  which  is  extrava- 
fated  in  the  cellular  membrane,  connecting  the 
conjunctiva  to  the  anterior  hemilphere  of  the 
eye,  by  which  this  membrane  is  enormoully 
elevated  and  diftended.  This  conhfts  in  the 
circular  excifion  of  the  projecting  portion  of  the 
conjunctiva  with  the  curved  fciffars,  at  the  part 
where  the  cornea  and  fclerotica  unite ;  by 
means  of  which  not  only  the  whole  of  the 
blood  which  is  extravafated  under  the  con- 
junctiva is  difcharged,  and  with  immediate  re- 
lief to  the  patient,  but  alfo  that,  which,  not- 
withftanding  the  abundant  general  evacuations 
of  blood,  might  frill  greatly  diltend  the  veiTels 
of  this  membrane.  This  operation  is  infinitely 
preferable  to  fcarification,  which  is  practifed  in 
fuch  cafes  by  the  greater  part  of  furgeons;  Iince 

the 
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'the  latter  is  not  fufficient  todifchar^e  the  blood 
which  is  extravafated  under  the  conjunctiva, 
and  rather  increafes  than  diminilhes  the  irri- 
tation, and  the  determination  of  blood  to  the 
eye. 

After  the  abundant  general  and  local  bleed- 
ings, the  patient's  bowels  mould  be  purged  by 
mild  antiphlogiftic  aperients,  as  the  palp  of  the 
tamarind,  cryflals  of  tartar,  tartarized  kali,  or 
vitriolated  magneiia;  and  in  cafes  of  fordes  of 
the  ftomach  an  emetic  mould  be  given  without 
hefitation;  that  is,  for  an  adult,  two  fcruples  of 
ipecacuanha  with  a  grain  of  the  antimonium 
tartarizatum;  the  patient  mould  afterwards  be 
directed  to  take  for  feveral  fucceffive  days,  in 
divided  dofes,  a  grain  of  tartarized  antimony, 
with  two  drams  of  crystals  of  tartar,  dhTolved 
in  a  pint  of  the  decoction  of  the  radix  tritici 
repent,  (dog  grafs )  or  milk  whey. 

Among  the  belt  external  remedies,  efpecially 
in  plethoric  fubjects,  and  after  a  fufficient  quan- 
tity of  blood  has  been  taken  away  and  the 
bowels  opened,*  is  defervedly  ranked  the  appli- 
cation of  a  blifter  to  the  neck.  Not,  however, 
becaufe  the  blifter  produces  a  difcharge  of  ferum 
from  the  part  to  which  it  is  applied,  but  becaufe 

*  Hoffman  Medicinse  ration,  fyftem,  T.  4.  part  1.  fec~l.  2. 
Setacea  et  veficatoria  non  facile  applicanda  in  plethoricis,  nifi 
foluta  prius  plethora;  et  alvo  pnefertim  in  cacochymicis,  fub- 
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It  excites  a  confenfual  irritation,  which  fufpends, 
as  it  were,  the  morbid  procefs,  by  transferring 
it  to  the  part  which  is  artificially  ftimulated; 
and  it  is  known,  from  obfervation,  that  the 
neck  and  back  part  of  the  ear  are  the  parts 
which  more  readily  fympathize  with  the  eyes 
than  any  other  part  of  the  head;  in  the  fame 
manner  as  the  lobe  of  the  ear  with  the  teeth, 
the  peritonaeum  with  the  urinary  bladder,  and 
the  fkin  of  the  abdomen  with  the  vi'fcera  con- 
tained in  it,  &c. 

With  refpect  to  the  local  remedies  to  be  ap- 
plied upon  the  inflamed  eyes,  the  ufe  of  mild 
and  emollient  applications  mould  never  be  de- 
parted from,  as  bags  of  mallows  boiled  in  new 
milk,  or  a  poultice  of  bread  and  milk  with  faf- 
fron,  the  pulp  of  roafted  apples,  and  others  of 
that  clafs,  which,  ought  to  be  renewed  every 
two  hours  or  oftener.  In  order  to  moderate 
the  exceffive  heat  which  is  felt  in  the  eyes, 
nothing  is  more  advantageous  than  introducing 
with  the  point  of  a  probe  between  the  eye-lids 
and  ball,  the  white  of  a  frefh  egg,  or  the  mucilage 
of  the  pfyllium  prepared  in  the  diftilled  water 
of  mallows.  The  patient  mould  be  recom- 
mended to  lie  in  bed  with  his  head  as  much 
raifed  as  poffible,  and  not  to  do  any  thing  which 
may  impede  or  interrupt  his  perfpiratlon.  If 
the  edges  of  the  eye-lids  mould  have  much 
tendency  to  cohere,  cfpecially  during  the  night, 
4  they 
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fcthey  fhould  be  fmearcd  at  bed-time  with  a  lini- 
rment  confifting  of  oil  and  wax  ;  as  nothing  con- 
tributes more  to  aggravate  the  painful  effects  of 
iithe  difeafe,  than  the  confinement  and  redun- 
dancy of  the  fcalding  tears  between  the  ball  of 
.the  eye  and  the  palpebral. 

By  the  timely  employment  of  thefe  effica- 
cious means,  the  inflammatory  ftage  of  the  vio- 
;  lent  acute  ophthalmia  is  in  general  fubdued  by 
tthe  5th,  7th,  or  nth  day.    This  is  marked  by 
I  the  entire  ceffation  of  the  fever,  by  the  patient 
:  no  longer  complaining  of  the  burning  heat  or 
I  lancinating  pains  in  the  eyes  ;  by  the  fubfidencc 
and  flaccidity  of  the  eye-lids,  and  by  the  patient 
in  general  becoming  eafy,  and  having  a  return 
of  his  appetite.    The  eyes,  which  before  were 
either  entirely  dry  or  poured  out  a  thin  and 
acrid  ferum,  now  difcharge  a  quantity  of  mu- 
cous matter,  which  affords  relief,  the  patient 
opens  and  fhuts  the  eye-lids  without  much  diffi- 
culty or  averfion  to  a  moderate  degree  of  light, 
and,  laftly,  the  humours,  are  not  rendered  turbid 
by  extraneous  matters. 

On  the  appearance  of  thefe  fymptoms,  not- 
withftanding  the  rednefs  and  tumefaction  of 
the  conjunctiva  {till  continue,  it  will  be  proper 
to  defift  from  debilitating  the  patient  any  fur- 
ther, and  inftead  of  emollient  and  relaxing  ap- 
plications, (except  in  cafes  where  the  excifion  of 
the  conjunctiva  has  been  rcquiftte,  of  which  I 
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lhall  fpeak  afterwards)  it  will  be  proper  to  fub* 
ftitute  thofe  of  an  aftringent  and  corroborant 
nature,  as  a  collyrium  confiding  of  the  acetatcd 
cerus  and  diftilled  plantain  water,  or  com- 
pofed  of  6  grains  of  vitriolated  zinc,  6  ounces  of 
diftilled.  water,  one  ounce  of  the  mucilage  of 
quince-feed,  and  a  few  drops  of  camphorated 
fpirit  of  wine,  which  fhould  be  infinuated  be- 
tween the  eye- lids  every  two  hours,  and  the 
eyes  immerfed  in  it  by  means  of  an  eye-glafs. 
It  mould  be  obferved  that  perfons  are  occafion- 
ally  met  writh  who  cannot  bear  cold  applications 
to  the  eyes,  efpecially  in  winter.  In  fuch  cafes 
the  collyria  fhould  be  ufed  at  firft  tepid,  and 
the  temperature  gradually  diminifhed,  until  the 
patient's  exceffive  fenfibility  is  allayed,  and  they 
can  be  employed  entirely  cold. 

A  very  efficacious  remedy  in  this  ftate  of  the 
diieafe,  or  when  after  blood  has  been  taken  away 
copioufly,  and  the  bowels  evacuated,  the  violent 
acute  ophthalmia  has  ,pafTed  into  the  fecond 
ftage,  or  that  arifing  from  local  debility,  is  the 
Tinclura  Thebaica  of  the  London  Pharmaco- 
poeia,* two  or  three  drops  of  which  may  be  in- 

*  Rec.Opii  colati  unc'iam  unam. 
Cinnamon*. 

Caryophyl.  a?om.  an.  drachmam  femis. 

Vin.  alb.  merac.  libram  femis. 
Macera  per  hebdomadam  fine  calore ;  deinde  per  chartam 
cob.    Adde,  postquam  colata  funt,  fpiritus  vini  tenuioiis  vi- 
ceflimam  circiter  partem,  ut  tutiora  fint  a  fermentatione.  Kc- 
ponere  oportet  vitrcis  ampullis  accurate  obturatis. 

ftillcd 
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{foiled  between  the  eye-lids  twice  a  day,  or  only 
at  night  for  feveral  fucceffive  days,  and  till  the 
patient  is  completely  cured.  At  the  moment 
this  remedy  is  dhTufed  over  the  eye,  it  generally 
produces  confiderable  heat  and  uneafinefs ;  but 
this  quickly  fubfides,  and  on  the  following  morn- 
ing the  eye  is  found  in  a  clearer  and  much  better 
ftate.  It  is  necefTary,  however,  to  obferve  again, 
that  this  application,  which  is  fo  ufeful  in  the 
fecond  ftage  of  the  difeafe,  is  exceedingly  inju- 
rious in  the  firft,  or  inflammatory  ftage,  and  that 
confequently  it  ouglit  never  to  be  employed  un- 
til after  copious  general  and  local  bleeding,  and 
evacuation  of  the  bowels,  and  in  fhort  until  the 
inflammation  has  entirely  ceafed.*  I  can  aver, 
from  my  own  experience,  that  what  Mr.  Ware 
has  afTerted  of  the  utility  of  this  remedy, 
when  employed  with  caution,  and  at  a  proper 
period,  is  not  at  all  exaggerated. 

When  the  furgeon  has  been  under  the  necef- 
fity  of  making  a  circular  excifion  of  the  con- 
junctiva, in  order  to  prevent  the  progrefs  of  the 
chemofis,  he  mould  recollect,  that  after  the  in- 

*  Chirurgical  obfervations  on  the  ophthalmy  by  James 
Ware.  But  the  fpeedy  advantage  of  this  remedy  is  not  to  be 
expe&ed  in  all  cafes  indifcriminately.  In  fome  the  amend- 
ment is  more  flow  and  gradual,  requiring  the  tin&ure  to  be 
made  ufe  of  for  a  much  longer  time ;  and  a  few  infrances  have 
occurred  in  which  no  relief  at  all  was  obtained  from  its  firffc 
application.  In  cafes  of  the  latter  kind,  in  which  the  com- 
plaint is  generally  recent,  the  eyes  appear  mining  and  glofly, 
and  feel  exquifite  pain  from  the  rays  of  light.    P.  52. 
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flammatory  ftage  of  the  difcafe  is  over,  the  ul- 
ceration which  he  has  produced  upon  the  eye- 
ball, at  the  junction  of  the  cornea  and  fclerotic 
coat,  muft  contra-indicate  the  ufe  of  irritating 
and  aftringent  collyria,  fince  they  would  exaf- 
perate  the  difeafe,  and  give  occafion  to  a  re- 
newal of  the  inflammation.  In  fuch  cafes  he 
muft  be  fatisfied,  after  the  inflammation  has 
been  diffipated,  with  promoting  the  fuppuration 
of  the  wound,  by  warning  the  eye  frequently  in 
the  courfe  of  the  day  with  mallow- water  or  new 
milk.  The  fuppuration  will  prefent  itfelf  by  a 
layer  of  mucus  fpread  over  the  whole  of  the  whit- 
ifh  circular^zone,  which  remains  after  the  divifion 
of  the  conjunctiva;  which  zone,  towards  the  de- 
cline of  the  fecond  ftage  of  the  difeafe,  will  gra- 
dually contract  and  heal,  without  leaving  any 
veftige  of  the  wound  made  in  the  conjunctiva. 

Laftly,  as  foon  as  the  patient  is  in  a  ftate  to 
fupport  a  moderate  degree  of  light  without  in- 
convenience, every  kind  of  covering  and  incum- 
brance mould  be  removed  from  the  eyes,  except 
a  piece  of  green,  or  black  taffeta,  which  lhould 
be  fufpended  from  his  forehead,  in  order  that 
under  this  defence  he  may  be  at  liberty  to  open 
and  lhut  his  eye-lids  at  pleafure,  and  move  the 
eye-ball  freely.  Thofe  who  are  about  the  pa- 
tient ihould  be  alfo  directed  gradually  to  admit 
a  greater  degree  of  light  every  day  into  his 
chamber,  that  he  may  habituate  himfelf  to  it 

as 
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as  quickly  as  poffible,  and  be  able  to  face  the 
full  light.  For  it  is  a  certain  fact,  confirmed  by 
experience,  that  nothing  contributes  more  to 
keep  up  and  increafe  the  morbid  fenfibility  of 
the  organ  of  yifion,  and  confequently  to  prolong 
the  difeafe,  than  obliging  the  patient  to  lie 
unnecelTarily  in  a  room  completely  dark,  or 
with  his  eyes  clofed  and  covered  with  a  ban- 
dage, a  longer  time  than  the  nature  of  the  cafe 
requires. 

What  has  been  already  delivered,  relative  to  the 
phenomena  and  treatment  of  the  violent  acute 
ophthalmia  in  both  its  ftages,  will  be  fufficient, 
in  my  opinion,  to  ferve  as  a  certain  guide  to  the 
young  furgeon  in  the  management  of  this  difeafe, 
although  it  fhould  occafionally  be  attended  with 
fome  other  fymptom  which  is  not  ufual ;  I  can- 
not, however,  omit  to  mention  a  particular  fpe- 
cies.of  the  violent  acute  ophthalmia,  which  is  dif- 
tin£t  from  the  common  in  this  refpecl:,  that  al- 
though the  inflammation  and  fwelling  of  the  eye- 
lids and  conjunctiva  come  on  with  great intenfity, 
like  the  other  cafes  of  ophthalmia  of  this  fpecies; 
yet  a  fhort  time  afterwards  it  is  attended  with  an 
extraordinary  copious  difcharge  of  matter  from 
the  eyes  of  a  puriform  appearance.  This  difeafe, 
as  it  is  moft  commonly  met  with  in  infants,  a 
little  after  their  birth,  or  attacks  adults  in  con- 
fequence  of  a  fudden  fuppreffion  of  the  virulent 
gonorrhoea,  or  of  a  translation  of  the  venereal  poi- 
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fon  in  fome  other  manner  to  the  eyes,  is  called 
in  the  firft  cafe  the  puriform  ophthalmia  of  in- 
fants, in  the  fecond  the  acute  gonorrhceal  oph- 
thalmia. 

The  firft,  as  I  have  faid,  attacks  infants  a  little 
after  their  birth,  or  thofe  of  an  early  age,  while 
at  the  breaft.  On  the  appearance  of  this 
alarming  difeafe,  the  eye-lids  become  at  once 
enormoufly  fwollen,  and  in  fuch  a  degree  that 
they  cannot  be  feparated  from  each  other,  much 
lefs  turned  outwards.  And  if  this  is  effected 
with  difficulty,  the  internal  membrane  of  the 
palpebral  is  found  converted  into  a  villous,  fun- 
gous fubftance,  fimilar  in  fome  degree  to  the 
intejlinum  reffium,  when  it  is  forced  out  and 
everted  in  children  from  exceffive  {training. 
The  eye-lids,  during  the  crying  of  the  infant,  are 
occafionally  everted  of  themfelves,  and  remain 
in  that  ftate  until  they  are  returned  by  force. 
When  the  firft  fhock  of  the  inflammation  is 
over,  wThich  is  of  mort  duration,  a  moll:  extra- 
dinary  quantity  of  puriform  mucus  is  continually 
difcharged  from  the  eyes,  which  is  partly  fe- 
creted  by  the  ciliary  glands,  but  the  greater  part 
of  it  by  the  villous  and  fungous  fubftance  into 
which  the  internal  membrane  of  the  eye-lids 
and  conjunctiva  is  converted.  The  fever,  at  the 
commencement  of  the  difeafe  is  fmart,  the  cries 
of  the  infant,  the  reftleflhefs,  and  tremors  of 
the  whole  body  are  inceffant;  and  with  thefe 
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iymptoms  is  frequently  afibciated  a  vomiting 
or  purging  of  very  ofFenfive  yellowifh  matter. 

If  a  prompt  and  efficacious  treatment  be  not 
employed  to  reftrain  this  immoderate  difcharge 
of  puriform  mucus  from  the  eye-lids  and  con- 
junctiva of  infants,  the  cornea  in  a  mort  time 
lofes  its  tranfparency,  becomes  thickened,  and 
a Jiaphyloma  is  produced.  On  the  firft  appear- 
ance of  the  difeafe,  therefore,  the  antiphlogiftic 
plan  of  treatment  lhould  be  put  in  practice,  by 
taking  away  blood  from  the  infant,  either  by 
means  of  the  lancet,  or  by  the  application  of 
leeches  to  the  temples.  Afterwards  a  blilter 
applied  to  the  neck  will  be  found  very  ufeful, 
efpecially  if  the  difeafe  have  been  preceded  by 
the  retropulfion  of  airy  eruption  upon  the  head. 
It  will  be  proper  alfo  to  purge  the  infant  with 
lyrup  of  fuccory,  conjoined  with  rhubarb  and  a 
little  magnefia,  directing  the  nurfe  at  the  fame 
time  not  to  overload  the  child's  ftomach  with 
milk  or  other  food  as  is  ufual,  nor  to  fwathe  the 
child  tightly,  and  drefs  it  in  heavy  clothes,  as  is 
the  cuftom  with  our  ladies,  even  in  the  hotteft 
weather.  And  if  there  be  any  reafon  to  believe 
that  it  is  in  part  occafioned  by  the  nurfe's  milk 
being  bad,  Hie  ought  to  be  changed,  or  the 
difeafe,  whether  depending  on  the  itate  of  her 
ftomach  or  conftitution  corrected. 

In  the  poorer  clafs  of  people  this  difeafe  is 
molt  frequently  met  with  in  the  fecond  ftage, 
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or  after  the  inflammatory  period  is  over,  and 
the  copious  puriform  difcharge  has  taken  place. 
If  it  mould  happen  to  be  obferved  on  its  firft 
invafion,  befides  the  general  remedies  already 
mentioned,  the  eye-lids  fhould  be  covered  with 
bags  of  very  fine  gauze  filled  with  emollient 
herbs  boiled  in  milk  and  fprinkled  with  cam- 
phire;  or  with  bread  and  milk  with  faffron, 
or  the  pulp  of  roafted  apples  fprinkled  with 
camphor,  in  order  to  moderate  the  violence  of 
the  inflammation.    As  foon  as  the  puriform 
mucus  is  copioufly  difcharged  from  the  eyes, 
which  marks  the  commencement  of  the  fecond 
ftage  of  the  difeafe,  recourfe  mull:  be  had  to 
aftringent  and  corroborant  applications,  in  order 
to  reftore  the  veflfels  of  the  eye-lids  and  conjunc- 
tiva to  their  former  vigour,  to  reprefs  the  fun- 
gous and  villous  ftate  of  the  internal  membrane 
of  the  eye-lids,  and  thereby  check  the  morbid 
and  immoderate  puriform  fecretion,  from  which 
it  is  principally  derived.    For  this  purpofe  the 
moft  ufeful  and  efficacious  application  is  the 
introduction  of  the  aqua  camphor  at  a  between  the 
eye-lids  and  ball  of  the  eye.   This  water  is  com- 
pofed  of  equal  parts  of  the  cuprum  vitriolatum 
and  armenian  bole,  and  of  a  fourth  part  of  cam- 
phire,  well  pulverized  and  mixed  together.  One 
ounce  of  this  powder  is  put  into  a  pint  of  boil- 
ing water;  it  is  then  taken  from  the  fire,  and 
after  being  allowed  to  Hand  a  little  until  the 
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heavieft  parts  fubfide,  is  decanted.  The  cam- 
horated  water  thus  prepared  is  ufed  at  firft,  by 
putting  a  dram  of  it  into  two  ounces  of  cold  dis- 
tilled plantain'water,  and  afterwards  increafing 
the  dofe  of  it  according  to  circumftances.  This 
collyrium  is  injected  by  means  of  a  fmall  ivory 
fyringe,  the  point  of  which  is  carefully  introduced 
between  the  eye-lids  at  the  external  angle  of  the 
eye.  In  the  worft  cafes  it  ought  to  be  employed 
every  hour,  and  in  thofe  of  lefs  magnitude  two  or 
three  times  a  day.  The  eye-lids  are  afterwards 
covered  with  a  piece  of  linen  fpread  with  the 
white  of  an  egg  beaten  and  infpifTated  with 
alum,  and  the  cohefion  of  the  tarfi  is  prevented 
by  frequently  anointing  the  edges  of  the  eye-lids 
with  pom  made,  or  oil  and  wax. 

By  this  method  of  treatment,  in  the  courfe  of 
two  weeks  the  copious  difcharge  of  puriform 
mucus  from  the  eyes  generally  ceafes,  the  eye- 
lids fubfide,  and  the  furgeon  is  now  able  to  de- 
termine precifely  the  ftate  of  the  eye,  and  par- 
ticularly that  of  the  cornea.  If  there  mould 
be  any  opacity  of  the  latter,  the  moll  proper 
remedy  for  removing  it  is  the  Tinclura  The- 
bai'ca  of  the  London  Pharmacopoeia,  or  if  this 
is  not  at  hand  the  ophthalmic  ointment  of 
Janin. 

The  violent  acute  gonorrhoea!  ophthalmia  is 
very  fimilar  to  the  ophthalmia  of  infants,  with 
refpedt  to  the  violence  of  the  inflammation,,  the 
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copious  difcharge  of  puriform  mucus  from  the 
eyes  which  fhortly  fucceeds  it,  and  the  tendency 
which  the  difeafe  has  to  deftroy  the  organ  of 
vifion;  but  it  differs  from  it  effentially,  with  re- 
gard to  the  caufe  by  which  it  is  produced. 

This  difeafe  is  occafioned  in  two  ways.  The 
one  takes  place  in  confequence,  or  at  leafr.  after 
thefudden  fuppreffion  of  the  virulent  gonorrhoea; 
although  every  fuppreffion  of  gonorrhoea  is  not 
conftantly-  fuccceded  by  the  appearance  of  fuch 
ophthalmia.  The  other  is  produced  by  the  in- 
fertion  of  the  matter  of  gonorrhoea,  which  is  in- 
advertently carried  from  the  genitals  to  the 
eyes. 

On  the  fudden  fuppreffion  of  the  gonorrhoea, 
w7hich  ufually  takes  place  in  confequence  of 
violent  exertions  of  the  whole  body,  the  abufe 
of  fpirituous  liquors,  long  expofureof  the  whole 
body  to  an  exceffive  degree  of  cold,  and  of  acrid 
and  aftringent  injections  thrown  into  the  ure- 
thra, or  other  fimilar  caufcs,  the  ophthalmia  ap- 
pears with  great  tumefaction  of  the  conjunctiva 
rather  than  of  the  eye -lids;  not  long  alter,  a  co- 
pius  and  continual  difcharge  of  greenifh  yellow 
matter  ifTues  from  the  eyes,  fimilar  to  that  of  the 
virulent  gonorrhoea ;  the  difeafe  is  attended  with 
great  feverifhnefs,  relHefmefs,  a  burning  heat, 
and  acute  pain  in  the  eyes  and  head,  and  an  in- 
tolerance of  light,  and  in  fome  cafes  alfo  an  inci- 
pient hypopion  appears  mortly  afterwards  in  the 
3  anterior 
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anterior  chamber  of  the  aqueous  tumour.  In 
[the  fecond  cafe  the  fame  effects  are  produced 
[.when  the  patient  incautioufly  inferts  the  virus, 
}y  rubbing  his  eyes  with  his  fingers,  or  a  cloth 
i  inbued.with  the  matter  of  gonorrhoea;  with 
i  this  difference  however,  that  the  fymptoms  be- 
fore enumerated  are  not.  fo  violent,  and  the  in- 
[  flammation  fo  excelfive  in  this  inilAice.  as  the 
l  former. 

The  greater  part  of  furgeons  are  of  opinion 
Uhat  in  the  firft  cafe  there  is  a  true  metaftafis  of 
tiht  matter  of  gonorrhoea  from  the  urethra  to 
the  eyes.   But  to  others  this  theory  has  appeared 
[unfatisfactory,  and  in  my  opinion  with  much 
(  reafon.    For  the  puriform  ophthalmia  does  not 
always  fucceed  the  fudden  fuppreflion  of  the 
.gonorrhoea;  on  the  contrary,  this  accident  may 
be  confidered  as  rare,  in  proportion  to  the  fre- 
quency of  cafes  in  which  the  difeafe  is  fuddenly 
fuppreffed  or  repelled.    In  the  fecond  place  the 
:  confirmed  lues  is  never  feen  to  fucceed  fuch 
•  metaftafis  of  the  gonorrhoea  to  the  eyes.*  In 
i  the  third  place  the  gonorrhceal  ophthalmia  from 
inoculation  with  the  virus,  in  which  cafe  no 
doubt  can  be  entertained  that  the  venereal  poifon 
is  the  caufc  of  the  difeafe  in  the  eyes,  has  never 
the  fame  powerful  and  immediate  tendency  to 
deftroy  the  organ  of  viilon,  as  that  which  is  dc-* 

*  The  fame  tiling  is  remarked  by  Bell,  on  gononhcea 
virul.  v.  i.  chap.  t. 
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rived  from  the  gonorrhoea]  metaftafis.  Perhaps 
they  approach  nearer  the  truth,  who  regard  this 
phenomenon  rather  as  the  effect  of  a  direct  con- 
fent  between  the  urethra  and  eyes,  than  as  a  real 
tranilation  of  matter ;  the  internal  membrane 
of  the  urethra  and  of  the  palpebrae,  as  well  as 
thofe  of  the  fauces  and  rectum,  rjeing  produc- 
tions of  the  cutis ;  and  if  this  effect  does  not 
take  place  in  every  cafe  of  fudden  fuppreffion  of 
gonorrhoea,  it  is'  becaufe  all  individuals  are  not 
endowed  with  the  fame  degree  of  confenlual 
fenfibility.* 

However 

*  The  reafons  which  have  led  Profeflbr  Scarpa  to  doubt 
the  opinion  of  the  particular  manner  in  which  the  gonorrhoea 
produces  this  affecYion  of  the  eyes,  would  alfo  I  think  lead  one 
to  fufpecl  the  exiftence  of  fuch  a  caufe  altogether;  but  the 
following  communication,  for  which  I  am  indebted  to  Mr. 
Pearfon,  forms  a  more  fatisfarSiory  argument  than  any  pre- 
lum ptive  evidence  that  can  be  offered. 

"  The  venereal  ophthalmia,  or  what  Profeflbr  Scarpa  calls  the  gonorrhoea! 
ophthalmia,  whether  afcribed  to  metaftafis,  fympathy,  or  the  application  of 
the  matter  of  gonorrhoea  to  the  eye,  is  a  difeafe  which  has  been  defcribed  by  a 
confiderable  number  of  thofe  writers  who  have  treated  profeffedly  cn  venereal 
complaints  ;  but  whether  the  greater  part  of  them  have  given  the  refult  of 
their  own  oblervations,  or  have  merely  tranferibed  from  the  works  of  their 
predecefibrs,  is  a  queftion  deferving  fome  confideiation. 

"  Although  I  am  fully  difpofed  to  treat  the  talents  and  nccwracy  of  Profeflbr 
Scarpa  with  the  utmoft  deference,  yet  I  cannot  help  entertaining  fome  doubts 
of  the  propriety  of  affigning  the  gonorrhoea  as  a  caufe  of  ophthalmia ;  fince 
during  a  pretty  extenfive  experience  of  twenty-five  years,  1  have  never  fees 
one  fingle  inftance  of  an  inflammation  of  the  eyes,  which  was  evidently  de- 
rived from  a  gonorrhoea.    I  am  fufficiently  aware  of  the  nature  and  force  o 
negative  evidence  in  matters  depending  on  teflimony,  not  to  over-rate  it ;  an 
Certainly,  to  deny  the  exiftence  of  any  attefied  fadt,  merely  becaufe  it  has  r. 
tccurred  in  the  courfe  of  a  man's  own  experience,  would  be  hafty  and  un 
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However  this  matter  may  be,  on  the  appear- 
ance of  this  violent  acute  ophthalmia,  the  primary 
indication  is  to  fubdue  the  violence  of  the  in- 
flammation as  quickly  as  poffible,  in  order  to 
sprevent  the  definition  of  the  eye  or  the  opacity 
of  the  cornea.    Confequently,  as  I  have  faid 
^before,  blood  mould  be  taken  away  abundantly, 
not  only  generally  but  locally,  by  means  of 
I  leeches,  allowing  it  to  flow  m  fufficient  quan- 
tity ;  and  in  cafe  of  chemojts,  the  excifion  of  the 

ijuftifiable.  In  the  inftancc  now  before  us,  there  are  two  points  to  be  confi-' 
I  dered ;  the  teftimony  of  a  refpe&able  Profeffo/,  and  the  validity  of  his  opinion  ; 
f  for  it  is  not  only  afferted,  that  thofe  who  are  infected  with  a  gonorrhoea  may 
:  be  attacked  by  a  violent  ophthalmia,  but  that  the  gonorrhoea  is  fome  how  Or 
.  other  the  caufe  of  that  ophthalmia.  It  is  with  reference  to  the  latter  propofi- 
tion  that  I  exprefs  my  doubts,  which  are  founded  upon  the  fact  mentioned  be- 
fore, that,  of  the  many  thoufand  cafes  of  gonorrhoea  which  have  fallen  under 
c  my  notice,  I  never  could,  in  any  one  inftancc,  trace  fuch  a  connexion  between 
1  the  eye  and  the  urethra,  as  that  to  which  Profeffor  Scarpa  alludes. 

"  The  puriform  ophthalmia  of  infants,  was,  within  my  recollection,  generally 
»  regarded  as  an  indication  of  a  venereal  taint ;  and  much  unneceffary  diftrei* 
*  was  often  excited  in  families,  and  very  improper  treatment  was  frequently 
f  purfuedD  in  confequence  of  this  erroneous  opinion.  The  nature  of  that  com- 
j  plaint,  and  the  proper  method  of  treating  it,  are  now  much  better  underftood, 
1  and  I  conceive,  that  miftakes  in  thefe  cafes  are  not  very  common  at  this 
1  time. 

"  In  that  form  of  the  fecondary  fymptoms  of  fyphilis,  where  the  fkin  is  the 
1  part  chiefly  affected,  a  difeafe  refembling  the  ophthalmia  tarfi  fometimes  ap- 
!  pears.  It  is  not  commonly  attended  with  much  rednefs  of  the  tunica  con- 
)  jundtiva,  nor  is  the  fenfibility  of  the  eye  to  light  remarkably  increafed :  yet  I 
have  feen  it,  in  a  few  inftances,  in  the  form  of  an  acute  ophthalmia,  refifting 
J  all  the  common  modes  of  treatment,  but  yielding  immediately  to  a  courfe  of 
r  mercury. 

"  The  venereal  ophthalmia  refembles,in  its  appearance,  thofe  difeafes  of  the 
1  tarfi  and  tunica  conjunctiva,  which  arc  derived  from  fcrofula  :  and,  I  believe, 
1  there  are  no  fpecific  character*  by  which  difeafes  of  the  eye,  or  eye-lids,  pro- 
i  duced  by  the  action  of  the  venereal  virus,  can  be  diftinguifhed  from  thofe 
-  which  are  excited  by  other  caufes." 

conjunctiva 
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conjunctiva  ought  to  be  performed;  *  it  will  be 
alfo  proper  to  employ  mild  laxatives,  cooling 
drinks,  emulfions  of  gum  arabic,  the  warm  bath, 
or  at  leaft  the  pediluvium,  and  blifters  to  the 
neck.  The  patient  ought  to  lie  in  bed  with  his 
head  raifed,  and  his  eyes  mould  be  frequently 
fomented  with  bags  of  emollient  herbs.  A 
fmall  quantity  of  mallow-water  mould  be  in- 
jected between  the  eye-lids  and  ball  of  the  eye, 
two  or  three  times  a  day,  by  means  of  a  fmall 
ivory  fyringe,  in  order  to  cleanfe  the  parts ;  and 
the  white  of  a  frefh  egg,  or  the  mucilage  of  the 
feeds  of  the  pfyllium,  extracted  with  mallow- 
water,  afterwards  introduced  with  the  point  of 
a  probe,  in  order  to  moderate  the  heat  and  pain 
which  the  patient  fo  much  complains  of;  the 
edges  of  the  eye-lids  mould  be  alfo  anointed, 
efpecially  at  night,  with  the  ointment  of  wax 
and  oil.  The  furgeon  Ihould  alfo  direct  that 
a  large  poultice  of  bread  and  milk  with  fafFron 
be  applied  upon  the  perinasum,  and  renewed 
-every  two  hours,  and  that  warm  oil  be  injected 

*  Some  pretend,  that,  in  this  particular  cafe,  fcaiifkations 
of  the  conjunctiva  are  rather  injurious  than  beneficial.  This 
may  be  true  with  regard  to  fcarificathns,  but  with  refpec~t  to 
the  excifion  of  the  conjunctiva,  I  can  affert  that  it  is  as  ad- 
vantageous in  the  cafe  of  chemo/is  from  this  fpecies  of  ophthal- 
mia as  in  the  others.  Some  affert,  that  they  ought  never  to 
be  employed  until  the  higheft  degree  of  the  inflammation  is 
mitigated  by  means  of  general  remedies  and  emollient  appli- 
cations. 

'  •  into 


Of  the  Ophthalmia.  15$ 

j  lto  the  urethra  feveral  times  a  day,  introducing 
:"ter  each  injection  a  fimple  bougie,  with  the 
4  iew  of  reproducing  the  gonorrhoeal  difcharge. 
When  the  inflammatory  ftage  of  the  difeafe 

j  fubdued,  which, 'as  I  have  feveral  times  ob- 
eyed, is  indicated  by  the  ceffation  of  fever,  the 
urning  heat  and  acute  pain  in  the  eyes,  and  by 
le  diminimed  tumefaction  of  the  eye-lids,  al- 
lough  the  fulnefs  of  the  veffels  of  the  con- 
mftiva,  and  the  abundant  difcharge  of  puriform 
iucus  from  the  eyes  continue  as  at  firft,  the 
irgeon,  neverthelefs,  laying  afide  the  ufe  of 
-nollient  applications,  ought  to  exchange  them 
>r  a  collyrium,  confuting  of  one  grain  of  the 
ydrargyrus  muriatus  dhTolved  in  ten  ounces  of 
le  aqua  plantaginis,  which  mould  be  inftilled 
-tween  the  eye-lids  every  two  hours;  and  if 
lis  application  be  too  irritating,  it  ought  to  be 
luted  by  adding  a  little  mucilage  of  the  feeds 
f  the  piyllium :  this  treatment,  however,  is  pro- 
:r  only  in  cafes  where  the  exertion  of  the  con- 
ncliva  has  not  been  requifite,  for  when  this 
Deration  has  been  executed,  the  ufe  of  ftimu- 
.nt  and  aftringent  applications,  at  lead  thofe 
the  ftrongeft  kind,  ought  to  be  defifted 
om  in  the  fecond  flage  of  this,  as  well  as  of 
/cry  other  fpecies  of  ophthalmia.  The  fame 
eatment  is  equally  applicable  to  the  gonorrhoeal 
ththalmia,  when  it  is  produced  by  the  infer- 
on  of  the  matter;  except  that  in  the  latter,  no 

applications 
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applications  are  neceffary  to  caufe  a  return  of 
the  difcharge  from  the  urethra,  and  that  the 
local  ftimulant  and  aftringcnt  remedies  fucceed 
better  in  this  cafe  in  the  folid  than  in  the  liquid 
form,  as  the  common  mercurial  ointment  fmcar- 
ed  upon  the  edges  of  the  eye-lids,  or  inftead  of 
it,  the  ophthalmic  ointment  of  Janhi. 

Hitherto  I  have  fpoken  of  the  two  ftages  of 
the  benign  and  violent  acute  ophthalmia,  and  of 
the  treatment  which  each  of  thefe  periods  re- 
quires. But  although  the  fecond  ftage  of  the 
violent  acute  ophthalmia,  or  that  which  confifts 
in  the  atony  of  the  veffels  of  the  conjunctiva, 
and  of  the  palpebrae,  is  mod  frequently  fpeedily 
cured  by  the  ufe  of  aftringcnt  and  corroborant 
applications;  yet  cafes  are  occahonally  met  with 
in  practice,  in  which,  from  an  unfavourable 
combination  of  caufes,  the  fecond  ftage  of  this 
difeafe  is  protracted  to  a  length  of  time,  until 
it  becomes  in  the  ftricteft  fenfe  chronic,  and 
ilowly  threatens  the  deftruction  of  the  organ  of 
vifion. 

This  unfavourable  combination  proceeds  from 
three  principal  fources ;  either  from  an  increafcd 
fenfibility  and  irritability  remaining  in  the  eye, 
after  the  ceifation  of  the  acute  ftage  of  the  oph- 
thalmia; from  fome  other  difeafe  in  the  eye,  of 
which  the  ophthalmia  is  only  a  confequence; 
or,  laftly,  from  fome  particular  predifpofition  of 
the  patient's  general  conftitution. 

That' 
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That  the  morbid  increafe  of  fenfibility  in  the 
eye  is  the  caufe  of  the  difeafe  being  kept  up,  is 
inferred  from  the  difcharge  not  only  refitting 
the  ufe  of  aftringent  and  corroborant  applica- 
tions, which  produce  fuch  fpeedy  and  beneficial 
effects  in  cafes  of  fimple  debility  of  the  veffels  of 
the  conjunctiva  and  eye-lids, but  alfo from  the  dif- 
eafe being  aggravated  by  the  ufe  of  thefe  remedies, 
or  even  by  cold  water  alone,  from  the  patienfs 
constantly  complaining  of  a  weight  and  great 
difficulty  in  railing  the  upper  eye-lid,  from  the 
conjunctiva  having  always  a  yellow  appearance, 
and  from  its  becoming  inftantly  bloodfhot,  on 
the  patient's  expofing  himfelf  to  a  moift  and 
cold  air,  or  to  a  more  vivid  light  than  ufual,  or 
on  ufing  his  eyes  a  little  in  reading  or  writing 
by  candle  light.  If,  in  addition  to  all  this,  the 
patient's  habit  is  weak  and  irritable,  if  he  is  fub- 
ject  to  frequent  attacks  of  hemicrania,  to  reft- 
lefTnefs,  convulfions,  fpafmodic  .tenfion  of  the 
hypochondria,  or  flatulency,  under  thefe  cir- 
cumftances  it  is  evident  that  the  chronic  oph- 
thalmia is  not  only  kept  up  by  a  morbid  in- 
creafe of  fenfibility  in  the  organ  of  vifion,  but 
alfo  by  a  general  nervous  affeclion,  in  which 
the  eyes  participate. 

With  refpecl  to  the  difeafes  of  the  eye,  from 
which  the  chronic  ophthalmia  is  derived;  be 
fides  the  prefence  of  an  extraneous  body  between 
the  palpebral  and  ball  of  the  eye,  which  has  pafTed 

■  unobferved 
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unobferved  by  the  furgeon,  are  reckoned  the  iri- 
verfion  of  one  or  more  hairs  of  the  eye-lids,  or 
carnncula  lachrymalis,  a  fmall  abfeefs  or  ulcer 
in  fome  part  of  the  cornea,  the  protru,:;on  of  a 
portion  of  the  iris,  the  ulcerous  herpes  of  the 
edges  of  the  eye-lids,  the  tinea  of  the  eye-lids, 
the  vitiated  fecretion  of  the  ciliary  glands,  the 
morbid  enlargement  of  the  cornea  or  of  .he 
whole  eye-ball. 

As  to  the  difeafes  of  the  general  conftitution, 
the  cure  of  the  fecond  ftage  of  the  violent  acute 
ophthalmia  is  moft  frequently  retarded  or  pre- 
vented, either  by  a  fcrofulous  predifpofition,  or 
by  an  obftinate  variolous  metaftaUs  to  the  eyes, 
and  occafionally  by  the  inveterate  lues  venerea. 
The  fymptoms  of  thefe  are  fo  well  known,  even 
by  ftudents  in  furgery,  that  it  would  be  unne- 
ceft'ary  here  to  repeat  them. 

In  cafes  where  the  difeafe  is  kept  up  by  an 
excefs  of  partial  or  general  fenhbility,  the  in- 
ternal adminiftration  of  the  bark,  conjoined  with 
valerian  root,  animal  food  of  eafy  digeftion,  ge- 
latinous and  farinaceous  broths,  immerfion  in 
the  eold  bath,  the  moderate  ufe  of  wine,*  gen- 
tle 

*  Hippocrates  fays:  oculorum  dolores  meri  potio,  aot 
balneum,  aut  fomentum,  aut  venaefecHo,  aut  medicamentum 
purgans  exhihitum  folvit.  Aph.  31.  fc£t.  yi.,  aph.  46.  fee"*. 
vii.  Celfus  has  given  the  true  fenfe  of  this  aphorifm  in  the 
following  words:  folct  enim  evenire  nonnuncjuam,  five  tem- 

peftatum 


Of  the  Ophthalmia.  IQ3 

tie  exercife,  and  the  breathing  a  pure  and  tem- 
perate air  are  attended  with  peculiar  advantage. 
Of  the  external  applications,  thofe  which  are  of 
a  fedative  and  corroborant  nature  are  very  ufe* 
ful,  but  particularly  the  aromatic-fpirituous  va- 
pour. This  is  employed  by  putting  two  ounces 
of  boiling  water,  and  two  drams  of  the  volatile 
aromatic  fpirit,*  into  a  veffel  capable  of  holding 
three  ounces,  then  wrapping  the  vefTel  in  a  hot 
cloth,  and  conducting  the  vapour  to  the  eye  by 
means  of  a  fmall  funnel,  or  by  merely  bringing 
the  vefTel  clofe  to  the  eye.  This  mould  be  re- 
peated three  or  four  times  a  day,  for  at  leaft 
half  an  hour,  and  the  eye-lids  and  eye-brow 
gently  rubbed  with  the  volatile  aromatic  fpirit. 

The  patient  mould  be  cautious,  both  during 
the  treatment  and  afterwards,  not  to  fatigue  his 
eyes,  and  mould  defift  from  looking  as  foon  as 

peftatum  vitio  five  corporis,  ut  pluribus  diebus  neque  dolor, 
neque  infla'mmatio,  et  minime  pituiras  curfus  finiatur.  Quod 
ubi  incidit,  jamque  ipfa  vetuftate  res  matura  eft,  ab  iis  eifdem 
auxilium  petendum  eft,  id  eft  balneo,  ac  vino.  Hsec  enim,  ut 
in  recentibus  malis  aliena  funt,  quia  concitare  ea  poffunt,  et 
accendere:  fie  in  veteribus,  quae  nullis  aliis  auxiliis  ceflerunt, 
admodum  efficacia  effe  confueverunt.  Lib.  VII.  cap.  vi. 
art.  8. 

*  Rec.  Eflentiae  limonum.  . 

Ol.  nucis  mofchatas  effentialis.  an.  drachmas  duas. 
01.  caryophyllorum  aromat.  effentialis  drachmam 
dimidiam. 

Spiritus  falls  ammoniaci  duJcis  libras  duas. 
Diftilla  igne  leniffirao. 

o  he 
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he  feels  the  fmalleft  uncafinefs  or  fenfe  of  heat 
in  them.  In  reading  or  writing  he  fhould  place 
himfelf  in  fueh  a  manner  as  to  have  uniformly 
the  fame  degree  of  light ;  as  the  too  ftrong  or 
too  weak  a  light  in  thefe- cafes  is  equally  inju- 
rious. When  the  patient  has  once  accuftomed 
himfelf  to  the  ufc  of  fpectacles,  he  ought  never 
to  attempt  to  read  or  write,  or  to  look  at  mi- 
nute objects  without  them. 

When  the  chronic  ophthalmia  is  the  confer 
quence  of  fome  other  difcafe  of  the  eye,  it  is 
evident  that  the  plan  of  treatment  ought  to  be 
directed  to  remove  the  primary  affection. 

Of  thefe  difeafes,  fome  have  been  already 
fpoken  of  in  the  preceding  chapters,  and  the  reft 
will  be  detailed  hereafter.  I  fhall  only  add  here 
what  my  obfervation  and  experience  have  taught 
me  with  refpect  to  the  treatment  of  the  chronic 
ophthalmia,  when  connected  with  thofe  difeafes 
of  the  general  conflitution  which  are  moft  fre- 
quent.  As.  no  fpecific  has  been  yet  difcovered 
for  the  cure  of  fcrofula,  the  treatment  of  the 
chronic  ophthalmia,  when  connected  with  that 
affection  of  the  general  fyftem  is  exceedingly  li- 
mited, and  is  rather  confined  to  a  knowledge  of 
what  aggravates  this  difeafe  of  the  eyes,  than  of 
any  means  adapted  to  the  radical  cure  of  it.  The 
chronic  fcrofulous  ophthalmia  is  exafperated  by 
whatever  debilitates  the  patient :  as  the  abftrac- 
^iqn  of  blood,  the  frequent  ufc  of  faline  purgatives, 

termed 
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termed  antiphlogiltic,  food  of  difficult  digeltion, 
as  hard,  falted,  fmoked,  or  fat  meats,  raw  vege- 
tables, acid  fruits  ;  alfo  intenfe  ftudy,  a  fedentary 
life,  moilt  and  marfhy  habitations,  uncleanlinefs 
and  frequent  variations  of  temperature.  On  the 
contrary  the  difeafe  is  mitigated,  as  well  as  its 
effects  upon  the  eyes  diminifhed,  by  the  ufe  of 
detergents  continued  for  fome  time,  efpecially 
rhubarb,  the  tartarized  kali  conjoined  with  the 
tartarized  antimony  in  fmall  and  divided  dofes, 
and  if  the  eyes  are  not  in  a  truly  inflammatory 
and  exceffively  irritable  ftate,  the  internal  ufe  of 
tonics,  particularly  the  cinchona  in  powder,  de- 
coction, or  cold  infufion  ;  or  the  decoction  of 
bark  conjoined  with  the  volatile  tincture  of 
guaiacum  ;*  or  the  electuary,  confifting  of  bark, 
cinnaber  of  antimony,  and  gum  guaiacum.  f  The 
antimonial  aithiops,  in  dofes  of  half  a  grain  a 
day,  afterwards  of  2,  3,  4  up  to  20,  taken  for 
fifty  days  or  more.    The  fecond  water  of  quick 

*  Rec.  Decoct,  cinchon.  unc.  9, 

.Aq.  melis  unc.  I. 
A  third  part  of  this  may  be  taken  three  times  a  day,  to  each 
dofe  of  which  4  or  5  drops  of  the  tincture  of  guaiacum  may  b« 
added  for  a  child  10  years  of  age. 
t  Rec.  Cinchon.  unc.  II. 

Cinab.  antimon.  unc.  I, 

Gumm.  guaiac.  unc.  II. 

Syr.  cort.  aurant.  q.  s.  f.  electuar. 
Of  which  half  a  teafpoonful  may  be  taken  three  times  a  day, 
by  a  child  of  10  years  old, 

o  2  lime 
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lime  with  chicken  broth,  in  dofes  of  three 
ounces  each,  every  morning  falling,  and  after- 
wards morning  and  evening  for  fome  months ; 
conftantly  obferving  a  proper  regimen.  Befidcs 
thefe,  fea-bathing  in  the  fummer,  and  fridions 
with  flannel,  morning  and  evening,  are  attended 
with  great  advantage. 

And  with  refpecl  to  the  external  means, 
the  fcrofulous  chronic  ophthalmia  is  exafpe- 
rated  by  emollient  and  relaxing  applications, 
and  by  the  patient  being  confined  in  a  room 
perfectly  dark.  On  the  contrary!,  thofe  which 
afford  relief  are  ilightly  aftnngent  collyria, 
as  lotions  confifting  of  a  decoction  of  hen- 
bane (hyofcyamus  niger)  and  the  flowers  of 
mallow  boiled  in  milk,  with  the  addition  of  a 
few  drops  of  the  aqua  lithargyri  acetati  comp. ; 
the  Thebaic  Tincture  of  the  London  Pharma- 
eopceia ;  ointments  compofed  of  tutty,  armenian 
bole,  or  aloes,  in  fuch  proportion  as  not  to  caufe 
too  much  irritation.  It  is  alfo  advantageous  to 
take  away  from  the  patient's  eyes,  every  kind  of 
covering,  except  a  piece  of  taffeta  fufpended 
from  the  forehead,  and  at  a  diftance  from  the 
eyes ;  to  accuftom  him  by  infenfible  degrees  to 
bear  a  moderately ffrong  light,  and  to  a?Uow  him 
to  breathe  a  pure  air,  and  to  take  exefcife.  In 
this  manner  the  want  of  fpecific  remedies  is  in 
fome  meafure  compenfated  by  the  difeafc  being 
moderated,  or  at  leaft  rendered  fupportable. 

I  misht 
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I  mieht  here  adduce  a  confiderable  number 
of  inftances  of  patients  confined  for  feveral 
months  in  a. dark  room,  and  abandoned  as  in- 
curable, who  have  quickly  recovered  under  the 
ufe  of  thefe  remedies;  but  particularly  I  think 
from  their  having  been  very  gradually  accuf- 
tomed  to  bear  a  greater  degree  of  light.  It  is 
not  unworthy  of  remark  that  the  fcrofulous  dia- 
thefis  very  frequently  difappears  fpontaneoufly  at 
the  age  of  puberty,  when  the  body  is  completely- 
developed;  and  when  this  fortunate  change  takes 
place  in  thofe  who  are  affected  with  the  chronic 
ophthalmia,  the  difeafe,  as  I  have  frequently  had 
occafion  to  remark,  difappears  alfo  at  the  fame 
time  with  the  general  affection  of  the  fyftem. 

Not  lefs  difficult  of  cure  is  the  chronic  ftage 
of  the  acute  ophthalmia  from  a  variolous  me- 
taftafis  to  the  eyes ;  or  that  which  takes  place 
in  confequence  of  the  fmall-pox,  and  not  un- 
frequently  fome  weeks  after  the  falling  off  of 
the  crufts.  This  difeafe  paffes  through  a  fevere 
inflammatory  ftage;  and  even  after  the  moll 
judicious  employment  of  antiphlogiftic  remedies, 
refills  the  ufe  of  corroborant  and  aftringent  ap- 
plications, which  appear  beft  adapted  to  it. 

One  of  the  moft  efficacious  remedies  in  this 
difeafe  is  a  feton  in  the  neck,*  kept  open  for 
feveral  months.  Afterwards,  when  the  ftomach 

*  T.  Hildanus  Centur.  I.  obferv.  41.  exempl.  ii.  iii. 
Journal  de  Medecin,  de  Paris,  Fevrier  1789. 
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and  prim  as  viae  have  been  cleared  by  the  open- 
ing powders,*  I  have  found  it  very  ufeful  to 
order  the  patient,  fuppofmg  a  child  10  years  old, 
to  take  morning  and  evening  a  pill,  confuting 
of  one  grain  of  calomel,  one  of  the  golden  ful- 
phur  of  antimony,  and  four  of  the  powder  of  ci- 
cnta.  If  the  patient  is  poffcrTed  of  exquifite 
local  and  general  fenfibility,  befides  this  remedy 
I  have  found  it  advantageous  to  employ  a  mix- 
ture compofed  of  three  drams  of  Huxam's  anti- 
monial  wine,  and  half  a  dram  of  the  Thebaic 
Tincture  ;  five  or  fix  drops  of  which  taken  in  any 
convenient  vehicle  twice  a  day,  is  a  fufficient 
dofe  for  a  child  of  the  fame  age ;  and  as  an  ex- 
ternal application  the  aromatic  fpirituous  va- 
pour, in  the  manner  before  recommended. 
Where,  however,  there  is  no  increafed  local  fen- 
fibility, it  may  be  fufficient  to  immerfe  the  eyes 
frequently  in  diflilled  plantain  water,  with  a 
little  cerufTa  acetata,  or  camphorated  fpirit  of 
wine  added  to  it ;  to  apply  the  white  of  an  egg 
with  a  little  fugar;  the  Thebaic  Tincture  of  the 
London  Pharmacopeia;  or  Janin's  ophthalmic 
ointment,  obferring  in  every  other  refpeel;  the 
rules  already  laid  down,  not  to  keep  the  patient's 

*  Rec.  Cryft.  tar  pulver.  unciam  dhnidiam. 
Antimon.  tarlariz.  granum  unum. 
Mifce,  et  divide  in  fex  partem  aeqoales. 

One  of  thefe  taken  twice  a  day  will  be  fufficient  for  a  child 
of  io  years  old. 

eyes 
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eyes  covered  with  bandages,  nor  to  confine  him 
for  too  long  a  time  in  a  dark  room.  The  fame 
treatment  is  proper  in  cafes  of  chronic  oph- 
thalmia, in  confequence  of  the  meafles. 

The  venereal  chronic  ophthalmia  is  ftrictly 
fpeaking  only  a  fymptom  of  the  confirmed 
lues.  This  difeafe  is  peculiar,  in  as  much  as  it 
does  not  make  its  appearance  with  manifeft 
fymptoms  of  inflammation,  but  comes  on  infi- 
dioufly,  flowly,  and  without  much  uneafinefs. 
It  afterwards  produces  a  gradual  relaxation  of 
the  veffels  of  the  conjunctiva,  and  internal 
membrane  of  the  palpebrae,  perverts  the  fecre- 
tioli  of  the  ciliary  glands  ;  caufes  an  ulcera~ 
tion  of  the  edges  of  the  eye-lids  by  which 
the  hairs  fall  off,  and  finally  renders  the  cornea 
opake.  In  its  higheft.  degree,  it  excites  a  pru- 
ritus in  the  eyes,  which  increafes  particularly 
towards  the  evening,  and  during  the  night, 
and  diminifhes  on  the  approach  of  morn,  in  the 
fame  manner  as  almofl  all  the  other  fecondary 
fymptoms  of  lues  venerea;  laftly,  it  never  ar- 
rives at  the  ftate  of  chemojis* 

As  the  inflammatory  ftage  of  this  fpecies  of 
ophthalmia  is  trifling,  being  fo  mild  as  to  pafs 
unobferved,  it  is  never  neceflary  to  employ 
the  antiphlogiftic  plan  of  treatment.  The  fame 
means,  therefore,  which  are  adopted  in  the  cure 

*  Sec  note,  p.  187. 
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of  the  lues  venerea,  may,  in  general,  be  cm- 
ployed  in  this  cafe,  without  the  fmallefl  delay; 
that  is,  general  mercurial  frictions,  and  at  the 
fame  time  the  decoction  ofmezereon  bark  and  far- 
faparilla.'*  A  few  drops  of  the  collyrium  before 
mentioned,  confuting  of  a  grain  of  the  hydrar- 
gyrus  muriatus  diffolved  in  6  or  8  ounces  of 
mallow,  or  diftilled  plantain  water,  with  the 
addition  of  a  little  mucilage  of  the  feeds  of 
pfyllium,  may  be  introduced  between  the  eye- 
lids every  two  hours,  and  at  night  Janin's  oph- 
thalmic ointment.  Cullen  recommended,  in 
this  particular  cafe,  the  unguentum  ciirinum  of 
the  Edinburgh  Pharmacopoeia,  lowered  with  a 
double  or  triple  quantity  of  lard  ;  but  I  have 
obferved  that  the  fame  advantages  are  obtained 
from  the  ointment  before  mentioned.  If  much 
circumfpeclion  in  the  ufe  of  mercury  be  required 
in  any  cafe  of  complicated  lues  venerea,  it  is 
certainly  in  that  of  which  I  am  now  treating. 
For  if  it  be  adminiftered  in  too  large  dofes  the 
violent  fhock  which  it  gives  to  the  head,  never 
fails  to  aggravate  the  ophthalmia,  and  accelerate 
the  total  lofs  of  fight.    If  therefore  fuch  an 

*  Rec.  Cort.  rad.  mezereon  drachmam  unam  et  femis. 
Rad.  farfaparill.  unc.  I. 
Coque  in  aq.  font,  lib.  III.  ad  reman,  lib.  II. 
adde 

LaSis  vaccini  reccntis  unc.  VI. 
To  be  taken  in  fmall  defes  in  the  courie  of  24  hours. 
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effect  mould  take  place,  the  ufe  of  mercury- 
ought  to  be  fufpended  for  fome  time,  the  patient 
lhould  be  gently  purged,  his  {kin  mould  be 
warned,,  and  he  mould  be  removed  into  another 
.  apartment. 

Laftly,  it  is  proper  to  remark,  that  although- 
:  the  difeafe  with  which  the  chronic  ophthalmia 
;  is  connected  be  removed,  and  no  traces  of  the 
I  latter  remain  upon  any  part  of  the  conjunctiva 
which  inverts  the  eye-ball,  ncverthelefs,  the 
edges  of  the  eye-lids  very  frequently  continue 
marked  here  and  there  with  fmall  ulcers;  which, 
in  order  that  they  may  heal  perfectly,  require 
I  to  be  frequently  touched  with  the  argentum  ni- 
:  tratum,  covering  the  efchar  immediately  after- 
i  wards  with  a  little  oil. 

In  fome  particular  cafes,  and  efpecially  in  con- 
I  fequence  of  the  crufta  lactea,  thefe  fmall  ulcers 
;  are  fituated  around  the  root  or  bulb  of  the  hairs, 
i  as  in  the  tinea  capitis.    In  order  to  apply  the 
(  cauftic  to  thefe  ulcers  accurately,  and  to  draw  it 
with  precifion  along  the  edge  of  the  eye-lid,  it 
is  previoufly  neceffary  to  pluck  out  the  hairs 
with  the  greateft  poffible  care  one  by  one,  in 
the  fame  manner  as  in  the  treatment  of  the 
tinea  capitis.    This  being  done,  and  the  part 
!  fomented  for  fome  days,  in  order  to  obviate  the 
effects  occafioned  by  the  irritation  of  plucking 
out  the  hairs,  and  to  promote  the  fuppuration  ' 
of  fome  fmall  puftules  which  appear  upon  the 

edge 
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edge  of  the  eye-lids,  in  confequence  of  this  ope- 
ration, the  argentum  nitratum  mould  be  drawn 
once  or  twice  along  the  tarfus,  and  the  cfchar 
covered  with  a  pencil  flroke  of  oil. 

After  the  exfoliation  of  the  efchar,  it  -will  be 
fufficient  to  anoint  the  edge  of  the  eye-lids  for 
fome  nights  with  the  unguent,  hydrarg.  nitrat. 
or  the  ophthalmic  ointment  of  Janin,  in  order 
that  the  whole  feries  of  fmall  ulcers  which  oc- 
cupied the  roots  of  the  hairs  may  be  fpeedily 
healed*  It  is  proper  to  obferve,  that  the  hairs 
which  are  plucked  out,  are  reproduced,  but  not 
thofe  which  fall  oftfpontaneoufly  in  confequence 
of  the  difeafe  itfelf.* 

*  See  on  this  fubje£t  the  memoir  of  the  furgeon  oculift 
Euzzi,  inferted  in  No.  X.  of  the  Mem.  de  Medic,  of  Dr. 
Giannini.  The  author  confiders  the  evulfion  of  the  hairs  as 
the  principal  object  in  the  treatment  of  the  tinea  of  the  eye- 
lids, and  fays,  that  the  ulcers  may  be  readily  healed  by  intro- 
ducing three  or  four  grains  of  the  ungucntum  cerujpe,  between 
the  eye-lids,  at  bed-time,  for  five  or  fix  times,  fo  as  to  pene- 
trate underneath  them.  If,  after  fome  months,  he  adds, 
there  be  any  appearance  of  the  tinea  re-attacking  only  fome  of 
the  new  cilia,  the  affedted  hairs  mould  be  carefully  extirpated, 
in  order  to  prevent  the  difeafe  from  being  propagated  to  the 
others,  and  cccafioning  a  complete  relapfe. 
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CHAP.  VIII. 
of  the  Nebula  of  the  cornea. 

^One  of  the  evil  confequences  of  the  obftinate 
chronic  ophthalmia  is  the  nebula  of  the  cornea, 
i  I  have  chofen  to  call  the  difeafe  which  I  am 
now  treating  of  by  this  name,  in  order  to  diftin- 

.  guifh  it  accurately  from  the  albugo  and  leucoma, 
or  from  that  denfe  fpot  of  the  cornea  which  is 

I  feldom  attended  with  ophthalmia,  which  is 
fometimes  almoll  callous,  coriaceous,  and  of  the 

,  colour  of  pearl;  which  affects  the  fubftance  of 

;  the  cornea,  and  confifts  in  a  thickening  of  the 
intimate  texture  of  that  membrane  from  the 

!  ftagnation  of  gluten,  or  which  is  formed  by  a 
cicatrix  in  confequence  of  an  ulcer  or  wound  of 
the  cornea,*  attended  with  lofs  of  fubftance. 
The  nebula,  of  which  I  am  about  to  treat,  dif- 
fers from  the  denfe  and  dark  fpot  forming  the 
albugo  or  leucoma,  in  as  much  as  it  is  only  a  re- 

*  Aviccnna,  lib.  iii.  tra£t.  2.  cap.  4.  Scias  quod  albugo 
in  oculo  alia  efl  fubtilis,  provcniens  in  fuperftcie  apparente,  et 
nominatur  nebula ;  et  alia  eft  groffa,  et  nominatur  albugo  ab- 
fblute. 

*  *r\-  ,  3  cent. 
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cent,  flight,  and  fuperficial  opacity*  of  the  cor- 
nea, preceded  and  accompanied  by  chronic  oph- 
thalmia, through  which  the  iris  and  pupil  are 
fecn,  and  which  does  not  therefore  entirely  take 
away  from  the  patient  the  power  of  feeing,  but 
only  caufes  the  furrounding  objects  to  be  feen 
as  if  covered  with  a  veil  or  cloud. 

This  difeafe  is  a  confequence,  as  I  have  faid, 
of  the  chronic  ophthalmia,  which  has  been  long 
neglected,  or  improperly  treated,  in  perfons  of  a 
lax  fibre,  and  whofe  eyes  are  wreak  and  ealily 
fatigued.  The  veins  of  the  conjunctiva,  which 
is  greatly  relaxed  in  this  ftage  of  the  ophthalmia, 
yielding  every  day  more  and  more  to  the  blood 
which  is  retarded  in  them,  become  gradually 
mere  turgid  and  elevated  than  natural,  aflume 
an  irregular  and  knotty  appearance,  firft  of  all 
in  their  trunks,  then  in  their  branches  at  the 
junction  of  the  cornea  with  the  fclerotic  coat, 
and  ultimately  in  their  minute  ramifications, 
which  are  difmbuted  upon  the  fine  lamina  of 
the  conjunctiva,  covering  the  external  furface  of 
the  cornea.  Whether  a  fimilar  dilatation  takes 
place  alfo  in  the  minute  ramifications  of  the 
arteries  correfponding  to  thefe  veins,  it  is  not 
an  eafy  matter  to  determine.  All  that  can  be 
affirmed  as  certain,  is,  that  the  return  of  blood 
through  the  veins  of  the  conjunctiva,  which 
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have 


of  the  Cornea.  205 

i  lave  become  varicofe,  is  greatly  retarded  by  their 
laccidity,  their  knotty  and  tortuous  courfe,  as 
.veil  as  by  the  folds  which  the  relaxed  conjunctiva 
brms  in  the  different  motions  of  the  eye-ball. 

The  minute  ramifications  of  thefe  veins  upon 
:he  cornea  are  fortunately  the  laft  to  become 
varicofe,  not  only  on  account  of  their  fmall  dia- 
j  meter  in  their  origin  upon  the  lamina  of  the 
(  conjunctiva  which  externally  covers  it,  but  be- 
j  caufe  the  lamina  of  the  conjunctiva,  being  clofely 
i.  united  to  the  cornea,  confines  and  prevents  them 
from  being  fo  eafily  diftended  by  the  obftructed 
blood,  as  where  they  are  fituated  upon  the  white 
of  the  eye,  and  where  the  conjunctiva  is  natu- 
rally very  diftenfile,  and  loofely  connected  to  the 
anterior  hemifphere  of  the  eye-ball.    Hence  it 
is,  that  although  what  are  ftrictly  called  the 
trunks  of  the  veins  of  the  conjunctiva,  are,  in 
all  cafes  of  long  continued  chronic  ophthalmia, 
dilated,  varicofe,  and  knotty,  the  minute  rami- 
fications of  thefe  veins  upon  the  fine  lamina  of 
the  conjunctiva  which  covers  the  cornea  exter- 
nally, are  not  equally  fo ;  and  this  only  happens 
in  thofe  cafes  where  the  relaxation  of  the  whole 
conjunctiva,  including  that  portion  of  it  which 
pafles  over  the  cornea,  and  the  flaccidity  of  its 
veins  approaches  to  the  higheft  degree. 

How  confiderable  the  refiftance  is,  which  the 
lamina  of  the  conjunctiva  almoft  infeparably 
united  to  the  furface  pf  the  cornea,  offers  to  the 

preternatural 
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preternatural  dilatation  of  thefc  venous  ramifi- 
cations may  be  inferred  from  cafes  of  violent 
inflammation,  particularly  of  cliemojis/m  which, 
in  a  very  confiderable  number  of  inftances,  the 
cornea  prcferves  its  tranfparency,  notwithftand- 
ing  that  the  trunks  of  the  veins  of  the  conjunc- 
tiva, which  are  extremely  turgid  and  twifted 
together  upon  the  white  of  the  eye,  are  raifed 
in  a  mafs  above  the  level  of  the  cornea,  without 
the  blood  forcing  the  boundary  between  the 
cornea  and  the  fclerotica. 

In  cafes,  however,  where  not  only  the  trunks 
and  branches  of  the  veins  diftributed  upon  the 
white  of  the  eye,  but  alfo  their  very  minute 
ramifications  upon  the  cornea  havre  become  pre- 
ternaturally  dilated,  fome  fmall  reddifh  lines  be- 
gin to  appear  upon  that  part  of  its  furface, 
around  which,  fhortly  afterwards,  a  thin,  milky, 
or  albuminous  humour  is  diffufed,  which  de- 
ftroys  its  tranfparency  in  that  part.  The  thin, 
whitifh,  fuperflcial  fpot  which  is  thereby  pro- 
duced, is  precifely  that  to  which  I  have  given 
the  name  of  nebula  of  the  cornea.  And  as  this 
fometimes  takes  place  in  one  part  only;  at  other 
times  in  feveral  parts  of  the  circumference  of 
the  cornea,  confequently  the  difeafe  is  in  fome 
cafes  folitary,  in  others  it  is  produced  by  a  num- 
ber of  opake  points  diftinct  from  each  other; 
but  which,  collectively,  darken  the  cornea  either 
partially  or  entirely,  v 

The 
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The  fpeck  of  the  cornea,  which  is  fometimcs 
I  formed  in  the  inflammatory  ftage  of  the  violent 
-  acute  ophthalmia,  differs  cffentially  from  that 
kind  of   opacity,  which  conftitutcs  the  ne- 
oula.    In  the  firft  cafe  there  is  an  effufion  of 
|  eoagulable  lymph  from  the  extremities  of  the 
arteries  into  the  intimate  cavernous  texture  of 
the  cornea,  which  tends  to  thicken  and  fubvert 
its  ftructure;  or  elfe  an  inflammatory  puftule  is 
I  formed  in  the  cornea,  which  afterwards  fuppu- 
i  rates  and  produces  an  ulcer;  the  nebula,  on  the 
^contrary,  is  formed  flowly  upon  the  external 
furface  of  the  cornea,  in  the  long  protracted 
chronic  ftage  of  the  ophthalmia ;  is  preceded  by 
|  a  varicofe  ftate  of  the  trunks  of  the  veins  diftri- 
buted  upon  the  conjunctiva  of  the  white  of  the 
eye,  and  afterwards  by  a  dilatation  of  their  mi- 
nute ramifications  fituated  upon  the  furface  of 
the  cornea;  and,  laftly,  by  an  effufion  of  tranfpa- 
rent  or  albuminous  ferum,  into  the  texture  of 
[the  fine  lamina  of  the  conjunctiva,  which  in- 
^  velts  the  external  furface  of  the  cornea  ;  which 
effufion  never  caufes  any  external  elevation  in 
the  form  of  a  puftule. 

Tn  whatever  part  of  the  cornea,  therefore, 
the  nebula  is  fituated,  there  is  always  a  fafci- 
culus  of  varicofe  veins  *  correfponding  to  it  upon 
the  wjiite  of  the  eye,  more  elevated  and  knotty 
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than  the  reft  of  the  blood  vcflels  of  the  fame  or- 
der. And  if  the  cornea  is  cloudy  in  fevcral 
points  of  its  circumference,  there  are  fo  many 
diftinct  fafciculi  of  varicofe  veins,  projecting 
upon  the  white  of  the  eye,  which  exactly  cor- 
refpond  to  the  different  opake  points  formed  upon 
it.  One  would  fay,  at  firft  fight,  that  in  each  of 
thefe  fafciculi  of  veins,  which  are  fo  prominent 
and  diftinct  from  the  others,  the  blood  had 
forced  itfelf  a  paffage  from  the  border  of  the 
fclerotic  coat  upon  the  cornea.  I  have  a  pre- 
paration of  an  eye  taken  from  the  body  of  a 
man  affected  with  chronic  varicofe  ophthalmia 
and  nebula  of  the  cornea,  who  died  from  an  in-' 
*  flammation  of  the  chefl.  After  having  injected 
the  head  by  the  arteries  and  veins,  I  found  that 
the  wax  with  which  the  veins  of  the  conjunc- 
tiva were  completely  filled,  had  not  only  pafTed 
freely  into  the  molt  elevated  fafciculus  of  thefe 
veins,  but  into  its  minute  ramifications  distri- 
buted upon  the  furface  of  the  cornea,  at  the 
part  precifely  correfponding  to  the  nebula  ;  while 
in  all  the  reft  of  the  circumference  of  the  cor- 
nea the  injection  had  flopped,  from  its  having 
met  with  an  infuperable  obflruction.  In  this 
eye  it  is  aftonifhing  to  fee,  by  the  help  of  a 
glafs,  the  exceedingly  fine  net-work  which  the 
numerous  fmall  branches  of  veins  form  at  the 
termination  of  the  fclerotic  coat,  where  they 
elegantly  anaftamofc  in  endlefs  variety,  without 

any 
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any  of  them,  except  thofe  correfponding  to  the 
nebula,  furpaffing  the  boundary  formed  by  the 
itrons:  adhe'.ion  of  the  lamina  of  the  conjunctiva 
at  the  part  where  it  advances  to  cover  the  ex- 
ternal furface  of  the  cornea. 

The  nebula  of  the  cornea  demands  from  its 
commencement  the  moft  effectual  method  of 
treatment ;  for  although  at  firft  it  occupies  only 
a  fmall  part  of  the  circumference  of  the  cornea, 

■  yet  when  left  to  itfelf  it  proceeds  towards  the 

( centra  of  it,  and  the  minute  branches  of  the 
dilated  veins,  which  ramify  upon  it,  augmenting 

;  in  number  and  extent,  ultimately  caufe  the  de- 
licate lamina  of  the  conjunctiva  to  degenerate 

i  into  a  denfe  and  opake  membrane,  which  greatly 
obftructs  the  vifion,  or  tends  to  (Jeftroy  it  alto- 

j  gether. 

The  indication  of  treatment  in  this  difeale 
i  confifts  in  cauling  the  varic©fe  vefTels  of  the 
( conjunctiva  to  contract,  fo  as  to  recover  their 
natural  dimenfions;  and  if  this  Ihould  not  fuc- 
( ceed  in  deftroying  the  communication  between 
the  trunks  of  thefe  veffels,  and  their  minute 
branches  which  are  diftributed  upon  that  part  of 
the  furface  of  the  cornea  where  the  nebula  is 
fituated,  the  former  of  thefe  indications  may 
be  fulfilled  by  means  of  the  aftringent  and  cor- 
roborant applications  mentioned  in  the  precede 
ing  chapter,  particularly  the  ophthalmic  oint- 
ment of  Janin,  provided  the  difeafe  be  incipient, 

p  and 
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and  of  fmall  extent.  But  when  it  has  advanced 
near  the  centre  of  the  cornea  and  the  relaxation 
of  the  conjunctiva  and  its  vefTels  is  very  confi- 
derable,  the  moft  fpecdy  and  effectual  method 
of  treatment  which  has  been  hitherto  propofed, 
is  that  of  extirpating  the  fafciculus  of  varicofe 
veins  *  near  their  'origin,  that  is,  clofe  to  the 
nebula  of  the  cornea.  By  means  of  this  exci- 
flon  the  blood  retarded  in  the  dilated  ramifica- 
tions of  the  veins  upon  the  furface  of  the  cor- 
nea, is  immediately  difcharged;  the  varicofe 
vefTels  are  enabled  to  recover  their  natural  tone 
and  dimenfions;  and  a  fort  of  drain  is  opened  at 
the  part  where  the  cornea  and  fclerotic  coat  unite, 
by  which  the  ferousor  albuminous  fluid  which  is 
effufed  into  the  texture  of  the  lamina  of  the  con- 
junctiva  fpread  upon  the  cornea,  or  into  the  cel- 
lular tiflue  which  connects  thefe  two  membranes 
together  is  gradually  difcharged.  The  rapidity 
with  which  the  nebula  of  the  cornea  is  diffi- 
pated  by  means  of  this  operation  is  truly  fur- 
prifing,  as  the  dimnefs  in  that  part  of  the  cornea 
where  it  is  fituated  generally  difappears  in  the 
courfe  of  24  hours. 

The  extent  of  the  excifion  in  thefe  cafes  mull: 
be  determined  by  the  expanfion  of  the  nebula 
upon  the  cornea,  and  by  the  number  of  fafciculi 
©f  varicofe  and  knotty  veins,  more  elevated  and 
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diftincl:  than  the  others  which  proceed  from  the 
made  or  cloud  of  the  cornea,  fo  that  if  the  nebula 
is  of  moderate  extent,  and  there  is  only  one  fafci- 
culus  of  varicofe  vefTels  *  correfponding  to  it,  . 
the  extirpation  of  that  alone  will  be  fufficient. 
If,  however,  there  are  feveral  opake  points  upon 
the  cornea,  and  confequently  feveral  fafciculi  of 
varicofe  veins,  forming  a  circle  at  different  dis- 
tances from  each  other  upon  the  circumference 
•  of  the  white  of  the  eye,  the  furgeon  ought  to 
i  remove  the  whole  circle  of  the  conjunctiva  at 
the  part  where  the  cornea  and  fclerotic  coat 
unite,  fmce  in  this  manner  he  will  be  certain  of 
including  the  whole  of  the  varicofe  vefTels.  On 
I  this  occauon  it  ought  to  be  obferved,  that  the 
i  mere  divifion  of  the  vafcular  fafciculus  does  not 
:  fulfil  the  indication  of  permanently  deftroying 
I  the  direcl:  communication  between  the  trunks 
( of  the  vefTels  and  their  minute  ramifications 
I  upon  the  cornea.   For  when  an  iricifion  is  made, 
!  for  inftance,  with  the  back  of  a  lancet,  it  is  true 
that  both  portions  of  the  divided  vefTel  feparate 
in  a  contrary  direction,  and  leave  an  evident 
fpace  between  them  ;  but  it  is  equally  certain 
that  a  few  days  afterwards  the  mouths  of  thefe 
veflcls  approach  and  inofculate,  fo  as  to  recover 
their  former  continuity.    In  order,  therefore,  to 
i  derive  the  greatefr.  poffible  advantage  from  this 
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operation  it  is  requifitc  to  remove  a  fmall  por- 
tion of  che  fafciculus  of  varicofe  veins,  together 
with  an  equal  portion  of  the  conjunctiva  upon 
which  it  is  fituated. 

In  order  to  perform  this  operation  in  the  moft 
expeditious  manner,  and  with  as  little  incon- 
venience to  the  patient  as  poffible,  fetting  afide 
the  ufual  method  of  paffing  a  needle  and  thread 
through  the  fafciculus  of  varicofe  veffels,  an 
operation  which  is  tedious,  embarraffing,  and 
unneceflary,  an  able  affiftant  mould  hold  the 
patient's  head  againfl:  his  breaft,  and  at  the 
fame  time  feparate  the  eye-lids;  the  furgeon 
then  taking  hold  of  the  fafciculus  of  veffels  with 
a  fine  pair  of  forceps,*  clofe  to  the  margin  of 
the  cornea,  and  raifing  it  a  little,  which,  from 
the  flaccid  {late  of  the  conjunctiva,  it  readily 
admits  of,  mould  remove  it  by  means  of  the 
fmall  curved  fciflars,  together  with  a  fmall  por- 
tion of  the  conjunctiva,  making  the  feclion  of  a 
femilunar  figure,  and  as  much  as  poffible  con- 
centric and  clofe  to  the  circle  of  the  cornea.  If, 
however,  the  cafe  require  that  more  than  one 
fafciculus  of  veffels  Ihould  be  removed,  and  that 
thefe  are  placed  at  fome  diflance  from  each 
other,  the  furgeon  mould  raife  them  expedi- 
tioully,  one  after  another,  and  extirpate  them 
in  fucceffion;  or  if  they  are  fituated  near  to 
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each  other,  and  occupy  the  whole  circumfer- 
ence of  the  eye,  the  excifion  mould  be  carried 
completely  round,  following  the  edge  of  the 
cornea,  and  thus  including,  together  with  the 
conjunctiva,  the  whole  of  the  varicofe  veffels. 

The  divided  veffels  lhould  be  allowed  to  bleed 
freely,  and  their  difcharge  even  promoted  by 
:  applying  a  fpunge  dipped  in  warm  watei  upon 
the  eye-lids,  with  which  they  mould  be  fo- 
mented until  the  blood  ceafe  to  flow  of  itfelf ; 
the  eye  mould  then  be  covered  with  a  cloth 
,  and  bandage,  and  ought  not  to,  be  opened  until 
24  hours  after  the  operation,  when  the  nebula 
will  be  found  either  to  have  difappeared  en- 
tirely, or  to  be  fo  much  diminifhed  that  the 
cornea  may  be  faid  to  have  recovered  its  former 
tranfparency.    During  the  fucceeding  days  the 
patient  mould  be  directed  to  keep  his  eye  clofed 
and  covered  with  a  piece  of  foft  rag  and  ban- 
dage, and  to  warn  it  three  or  four  times  a  day 
with  a  little  warm  mallow- water.    When  the 
i  inflammation  takes  place  upon  the  conjuncliva 
covering  the  white  of  the  eye,  which  ufually 
happens  on  the  fecond  or  third  day  from  the 
operation,  it  is  curious  to  obferve,  particularly 
in  cafes  where  the  conjunctiva  has  been  divided 
circularly,  that  while  the  greater  circumference 
of  the  eye-ball  becomes  red,  a  fmall  whitifh 
circle  in  the  divided  part  forms  a  boundary, 
which  prevents  the  rednefs  of  the  conjunctiva 
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from  extending  to  the  cornea.  By  the  ufe  of 
internal  antiphh.giftic  remedies  and  emollient 
applications  this  imiammatory  ftate  of  the  con- 
junctiva fubfides  in  a  few  days,  and  that  part  of 
the  conjunctiva  which  has  been  divided  appears 
covered  with  a  layer  of  mucus.  From  this  pe- 
riod  the  wound  contracts  more  and  more,  until 
it  is  completely  healed.  A  lotion  of  mullow- 
water,  ufed  at  firlt  warm,  and  afterwards  cold, 
is  the  only  local  remedy  which  it  is  neceffary  to 
employ  in  thefe  cafes;  fince  every  fpecics  of 
collyrium  or  ftimulating  ointment  retards  the 
cure. 

When  the  wound  is  healed,  it  will  not  only 
be  found  that  the  cornea  has  recovered  its  tranf- 
parency,  but  alfo,  efpecially  when  the  ex  n 
has  been  carried  completely  round  the  eye  hat 
the  preternatural  fiaccidity  of  the  conjui  ci  \a 
is  confiderably  diminifhed  or  entirely  removed ; 
for  after  a  portion  of  this  membrane  has  been 
removed  in  a  direction  concentric  to  the  margin 
vof  the  cornea,  the  cicatrix  by  its  clofmg  draws 
the  conjundtiva  forwards,  and  as  it  were  Itretches 
it  upon  the  eye-ball.  If,  however,  the  con- 
junctiva covering  the  white  of  the  eye  mould 
remain  afterwards  a  little  more  f  abby  than  na- 
tural, yellow,  and  marked  here  and  there  with 
vein's  which  threaten  to  become  varicofe, 
aflringent  and  corroborant  applications  may 
be  emtio) ed  with  advantage,  and  the  oj  h- 
a  thalmk 
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thalmic  ointment  of  Janin  in  the  manner  re- 
commended in  the  preceding  chapter  on  the 
fubject  of  chronic  ophthalmia. 

Case  XXVI. 

Chlara  Bellinzoni,  of  Belgiojofo,  a  robuft  wo- 
man, 33  years  of  age,  fubject  from  her  infancy 
to  cutaneous  eruptions,  efpecially  in  the  fpring, 
was  attacked  fome  years  ago  with  a  rednefs-  of 
the  right  eye,  which  extended  from  the  internal 
angle  towards  the  cornea,  and  which  refilled 
every  kind  of  application.    In  the  courfe  of 
three  years,  this  rednefs,  which  evidently  de- 
pended upon  a  fafciculus  of  varicofe  veins  of 
the  conjunctiva,  extended  fo  far  upon  the  fur- 
face  of  the  cornea  as  ultimately  to  render  it  opake 
for  a  certain  extent,  and  t&  occupy  even  more 
than  two  thirds  of  the  pupil.    Independently  of 
the  patient's  indiflinct  vifion,  the  continual  fenfe 
of  burning  in  the  eye,  occafioned  by  the  difeafe, 
and  particularly  the  fear  of  lofing  the  fight  of 
that  eye  entirely,  induced  her  to  come  into  the 
hofpital. 

On  the  3d  of  April  1797,  while  an  afliftant 
feparated  the  eye-lids,  I  took  hold  of  the  fafci- 
culus of  veins  which  extended  in  the  direction 
of  the  internal  angle  of  the  eye  towards  the 
cornea  upon  the  fine  lamina  of  the  conjunctiva 
which  covers  it ;  and  collecting  the  whole  of 
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the  fafciculus  into  one  fold,  I  raifcd  it  a  little,  and 
removed  it  with  the  curved  fciffars  in  the  form 
of  the  letter  C  at  the  parts  where  the  cornea 
and  fclerotic  coat  unite.  I  allowed  the  blood 
to  flow,  and  even  encouraged  it,  by  applying  a 
foft  fpunge  upon  the  eye-lids,  fqueezed  out  of 
warm  water;  and  afterwards  covered  the  whole 
with  a  comprefs  and  bandage. 

On  the  following  day,  the  eye-lids  were  at- 
tacked with  an  erylipelas,  which  extended  over 
the  right  fide  of  the  face,  accompanied  with 
feverifhnefs,  and  a  greater  degree  of  heat  in  the 
whole  body  than  natural ;  an  affection  to  which 
the  patient  had  been  frequently  fubjecl:  for  feveral 
years,  but  which  fhe  had  never  mentioned 
before; 

I  ordered  her  to  obferve  a  rigorous  diet,  and 
to  take  a  pint  of  the  decoction  of  the  triticum 
repens,  with  a  grain  of  the  antimonium  tartari- 
zatum,  in  divided  dofes,  for  feveral  days ;  and 
upon  the  eye-lids  V  applied  bags  of  emollient- 
herbs.  The  great  tumefaction  and  tenfion  of 
the  eye-lids  prevented  me  from  examining  the 
flate  of  the  cornea. 

The  8th  day  from  the  operation  the  eryfipelas 
terminated  by  a  defquammation  of  the  cuticle. 
The  patient  was  now  able  to  open  her  right  eye 
freely,  and  I  found,  with  much  fatisfaclion,  that 
the  cornea  was  entirely  clear,  and  that  fhe  could 
diftinguim  objects  diftin&ly.    The  divided  part 

fuppurated 
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i  fuppurated  kindly, ,  no  other  application  being 
(•employed,  until  the  conjunctiva  was  perfectly 

healed,  than  a  lotion  of  the  aqua  malvas.  When 
[  the  wound  was  healed,  I  ordered  the  patient  to 
iufe  the  vitriolic  collyrium  with  a  little  fpirit  of 

wine  feveral  times  a  day,  by  means  of  which 
t  the  conjunctiva  recovered  its  former  tone,  and 
;  the  cornea  its  perfect  tranfparency.  The  wo- 
!  man  was  difcharged  from  the  hofpital,  perfectly 
:  cured,  in  the  beginning  of  May,  which  was 

little  more  than  a  month  from  the  time  of  the 
i  operation, 

Case  XXVII. 

Giovanni  Bonfafani,  of  S.  Lanfranco,  50  years 
of  age,  15  years  before  the  appearance  of  the 
1  difeafe  of  which  I  am  about  to  fpeak,  was 
afflicted"  with  a  violent  acute  ophthalmia  in  both 
eyes;  on  the  difappearance  of  which  there  re- 
mained on  the  lower  part  of  the  cornea  of  the 
right  eye,  a  fmall  but  denfe  and  irremediable 
albugo.  The  left  eye  remained  in  a  goodftate, 
but  the  conjunctiva  of  the  right  was  always 
marked  in  feveral  parts  with  fmall  varicofe  vef- 
fels.  One  cluf^er  of  thefe  veflels,  more  turgid 
and  elevated  than  the  reft,  was  fituated  towards, 
the  external  angle,  and  in  the  courfe  of  fome 
years  extended  upon  the  cornea,  and  produced 
in  that  part  a  nebula  through  which  the  patient 

could 
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eould  with  difficulty  diftinguifh  obje&s;  thfc 
other  fmall  veffcls  of  the  conjunctiva  alfo  threat- 
ened to  become  varicofe,  which  occasioned  a 
troublefome  fenfe  of  fmarting,  and  a  perpetual 
weeping  of  the  eye. 

The  operation  before  defcribed  was  under- 
taken the  8th  of  May,  and  the  blood  was  en- 
couraged to  flow  by  fomenting  the  parts  with 
warm  water. 

The  day  following  I  found  the  nebula  almoft 
entirely  diffipated,  the  patient  complained  of  a 
load  at  his  ftomach,  and  a  bitter  tafte  in  his 
mouth;  I  therefore  ordered  him  to  take,  in  fmall 
dofes,  a  pint  and  a  half  of  the  triticum  repens, 
with  a  dram  of  the  kali  tartarizatum,  and  a 
grain  of  the  antimonium  tartarizatum,  which 
procured  fome  evacuations  from  the  bowels,  and 
relieved  him. 

The  wound  was  healed  in  the  courfe  of  15 
days,  by  merely  warning  the  parts  frequently 
with  the  aqua  malvae.  I  then  ordered  the  pa- 
tient to  inject  the  vitriolic  collyrium  with  a  little 
fpirit  of  wine  feveral  times  a  day,  which  he 
continued  to  do  for  two  weeks  with  great  ad- 
vantage; as  the  cornea  entirely  recovered  its 
former  tranfparency,  except  at  the  part  occu- 
pied by  the  albugo ;  the  patient,  however,  faw 
Sufficiently  well  with  this  eye.  and  left  the  hof- 
pital  36  days  after  the  operation,  during  which 

1  time 
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•  time  it  is  proper  to  remark,  he  had  only  been 
I  confined  to  his  bed  for  the  firft  four  days. 

Case  XXVIII. 

Nuneiata  RafFa,  of  Genzone,  17  years' of  age, 

;  of  a  weakly  conftitution,  irregular  in  her  men- 
ftruation,  and  who  bad  been  formerly  very  fub- 

j  jecl:  to  difcharges  from  the  eyes,  was  admitted 

;  into  the  hofpital  the  2d  of  January  1799,  on 
account  of  a  nebula  upon  the  cornea  of  the  left 
eye,  which  for  two  months  had  occafioned  fome 

;  decree  of  fmarting,  weeping  of  the  eye,  and 

I  dimnefs  of  fight. 

The  nebula  occupiedabout  two  thirds  of  the 
whole  cornea,  and  was  evidently  connected  with 
a  large  and  very  elevated  clufter  of  varicofe  vef- 
fels,  extending  from  the  external  angle  of  the 
eye  to  the  part  upon  which  it  wasfituated.  One 
part  of  this  fuperficial  fpeck  was  more  denfe, 

i  white,  and  opake  than  all  the  reft.  The  fafci- 
culus  of  varicofe  veifels  was  elevated  with  the 
forceps,  and  removed  by  means  of  the  curved 
fchTars,  at  the  part  where  the  cornea  unites  with 
the  fclerotic  coat,  and  the  part  was  fomented, 
with  warm  water  to  encourage  the  bleeding. 

Twenty-four  hours  had  fcarcely  elapfed,  when 
on  removing  the  firft  dreffings  the  nebula  was 
found  almoft  entirely  diffipated.    The  eye  was 

.  afterwards  covered  and  wafhed  frequently  in 

the 
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the  courfe  of  the  day,  with  tepid  mallow-wa- 
ter. 

On  the  3d  day  the  wound  began  to  fuppurate, 
without  any  bad  fymptom  taking  place,  and  in 
the  fpace  of  14  days  was  healed.  The  vitriolic 
collyrium  was  employed  for  fome  weeks  after- 
wards, which  contributed  to  perfect  the  cure 
by  completely  reftoring  the  tranfparency  of  the 
cornea,  except  in  that  part  of  the  nebula  which 
had  been  always  more  denfe  and  opake  than  the 
reft. 

Case  XXIX. 

Giacopo  Deamici,  of  Pavia,  52  years  of  age, 
by  trade  a  weaver,  a  thin  and  deformed  man, 
was  affecled  for  feveral  years  with  a  chronic  in- 
flammation of  the  right  eye,  which  terminated 
by  almoll:  entirely  taking  away  the  power  of 
feeing  on  that  fide.  When  he  came  into  the  hof- 
pital,  which  was  on  the  2d  of  December  1794, 
his  eye  appeared  to  be  in  too  hopelefs  a  {late  to 
permit  him  to  expect  any  particular  benefit. 
The  cornea  of  the  right  eye  was  completely 
cloudy,  and  marked  in  feveral  places  with  deeply 
opake  white  points,  the  ve'rTels  of  the  conjunc- 
tiva were  relaxed  and  varicofe  in  the  whole  cir- 
cumference of  the  eye,  from  whence  they  ex- 
tended upon  the  cornea  in  the  form  of  reddifh 
lines. 
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The  operation,  however,  was  undertaken,  and 
it  a  portion  of  the  flaccid  conjunctiva  was  removed 
•  from  the  whole  circumference  of  the  eye,  at 
[  the  part  where  the  cornea  and  fclerotica  join. 
The  blood  flowed  abundantly  from  the  wound. 
1-The  next  day  the  cornea  was  found  much  lefs 
cloudy'  than  before. 

From  the  4th  of  December  to  the  29th  the 
patient  ufed  no  other  external  application  than 
a  lotion  of  mallow- water ;  the  eye  was  defended 
from  the  contact  of  the  air  and  light,  by  means 
of  a  piece  of  linen  cloth,  and  he  remained  out 
of  bed,  as  is  ufual  with  thofe  who  are  in  a  ftate 
of  convalefcence. 

At  this  period  the  wound  wras  completely 
healed,  and  the  cornea  had  almoft  entirely  re- 
covered its  tranfparency,  except  that  there  re- 
mained upon  it  two  denfe  white  fpots,  neither 
1  of  which  was  larger  than  the  point  of  a  needle. 
The  patient  ufed  the  collyrium  vitriolicum  for 
fome  time  with  advantage,  and  was  then  dif- 
miffed  from  the  hofpital. 

>  •  Case  XXX.  • 

Domenico  Robola,  aged  40,  a  fhoemaker  of 
Pavia,  exceffively  addicted  to  wine,  was  ad- 
mitted into  the  hofpital  on  the  32d  of  May  1 795, 
•n  account  of  a  chronic  ophthalmia  in  both  his 

eyes, 
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eyes,  which  had  rendered  him  completely  inca- 
pable of  following  his  bufinefs. 

The  difeafe  began  fix  years  before,  by  an  itch- 
ing and  rednefs  in  the  eyes,  with  tumefication 
and  puftules  upon  the  edges  of  the  eye- lids;  and 
from  that  indolence  which  is  very  common 
among,  this  clafs  of  perfons,  efpecially  thofe  ad- 
dicted to  drinking,  he  neglected  his  diieafe  until 
his  fight  was  almoft  entirely  dertroyed.  The 
conjunctiva  on  both  fides  was  very  much  re- 
laxed, and  the  blood-veflels  in  every  part  of  the 
circumference  of  the  eye  were  varicofe  and 
turgid,  and  paiTed  every  where  beyond  the  bor- 
der of  the  cornea,  evidently  extending  for  fome 
way  upon  the  fine  lamina  of  the  conjunctiva 
which  covers  it.  The  cornea  alfo  was  com- 
pletely cloudy ;  the  eye-lids  tumefied,  ■  and  the 
ciliary  glands  more  enlarged  than  ufual. 

The  circular  excifion  of  the  conjunctiva  was 
performed  upon  both  eyes,  an  operation,  which 
in  thefe  cafes,  is  eafily  executed,  in  as  much  as 
the  relaxed  {late  of  the  conjunctiva  readily  ad- 
mits of  its  being  laid  hold  of  with  the  forceps, 
and  elevated  in  the  form  of  a  fold  around  the 
whole  of  the  border  of  the  cornea.  The  blood 
was  encouraged  to  flow,  at  firlt  by  fomentations 
of  warm-water,  afterwards  by  the  application  or 
bags  of  emollient  herbs. 

The  following  day  I  found  the  cornea  of  both 
eyes  very  much  brighter.    Two  days  after,  the 

patient 
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patient  complained  of  naufea,  and  a  bitter  tafte 
in  his  mouth,  I  therefore  ordered  him  a  pint 
of  the  deco&ion  of  the  root  of  the  triticum 
repens  with  two  drams  of  the  cryftals  of  tartar, 
and  one  grain  of  tartarized  antimony,  in  fmali 
dofes,  which  was  repeated  the  two  following 
days  with  advantage. 

The  mucous  fuppuration  upon  the  white  circle 
left  by  the  excifion  of  the  conjunctiva,  did  not 
appear  until  the  8th  day  after  the  operation. 
IBy  employing  only  a  lotion  of  mallow-water, 
and  keeping  the  eyes  covered  by  a  piece  of  linen 
fufpended  from  the  forehead,  the  wound  healed 
i  in  the  courfe  of  22  days  more.  I  then  began  the 
ufeof  the  ophthalmic  ointment  of  Janin  morning 
and  evening,  and  the  camphorated  vitriolic  colly- 
rium  during  the  day.  In  two  weeks  more  the 
cornea  of  both  eyes,  but  efpecially  that  of  the 
left,  was  fo  much  amended  that  the  man  could 
fee  diftinclly  even  the  fmalleft  objects,  and  was 
now  able  to  return  to  his  former  occupation. 

Case  XXXI. 

A  mendicant,  50  years  of  age,  was  admitted 
into  the  hofpital  on  the  12th  of  April  1796",  with 
■  the  cornea  of  the  right  eye  completely  darkened 
by  a  nebula,  in  confequence  of  an  obftinate 
chronic  inflammation  of  the  eye,  which  for  two 
^months  had  been  exafperated  by  a  cutaneous 

eruption 
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eruption  upon  the  whole  of  the  right  fide  of  the 
face.  The  whole  of  the  cornea  not  only  ap- 
peared fuperficially  cloudy,  butprefentcd,  a  little 
above  the  centre  of  it,  a  point  whiter  and  more 
opake  than  the  reft.  The  blood-veffels  of  the 
conjunctiva  appeared  highly  turgid,  varicofe, 
and  relaxed,  and  were  feen  rifing  upon  the  cor- 
nea from  everv  part  of  the  circumference  of  the 
white  of  the  eye.  The  edges  of  the  eye-lids 
were  alfo  tumefied,  and  the  eye  watery  and 
gummed. 

A  fmall  portion  of  the  conjunctiva,  and  its 
yeffels,  were  removed  around  the  white  of  the 
eye,  near  the  margin  of  the  cornea.  A  confi- 
derable  quantity  of  blood  flowed,  which  greatly 
relieved  the  patient  of  the  troublefome  fenfe  of 
burning  which  he  had  before  complained  of. 
Bags  of  emollient  herbs  were  applied  upon  the 
eye. 

The  next  day  the  cornea  prefented  a  degree 
of  brightnefs  which  exceeded  all  expectation. 

Three  days  after,  an  abundant  difcharge  of 
mucus  took  place  from  the  ciliary  glands,  and 
that  part  of  the  conjunctiva  which  had  been 
divided,  which  rendered  it  necefTary  to  wafli 
the  eye  frequently  with  mallow-water.  The 
cornea  acquired  a  greater  degree  of  clearnefs ; 
and,  in  order  to  divert  more  effectually  the  dif- 
charge from  the  eye-lids,  I  formed  a  feton  in  the 
neck. 

In 
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In  three  weeks  more,  the  circular  wound  of 
the  conjunctiva  was  perfectly  healed,  and  I  was 
then  able  to  employ  the  vitriolic  collyrium,  and 
the  ophthalmic  ointment  of  Janin;  which  per- 
fected the  cure  by  removing  the  morbid  ftate  of 
:he  ciliary  glands,  and  ftrengthenrng  the  con- 
unctiva.  The  white  opake  fpot,  which  was 
ituated  a  little  above  the  centre  of  the  cornea, 
•emainod  unaltered,  but  did  not  greatly  obftruct 
:he  light. 
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CHAP.  IX. 


OF  THE  ALBUGO  AND  LEUCOMA. 

The  albugo  and  Jeucoma,  as  I  have  hinted  in  the 
preceding  chapter,  are  efTcntially  different  from 
the  nebula  of  the  cornea,  in  as  much  as  the  for- 
mer are  not  produced  by  a  flow  chronic  inflam- 
mation, attended  with  a  varicofe  {late  of  the 
veins,  and  an  effufion  of  thin,  lacteous  ferum 
into  the  texture  of  the  fine  lamina  of  the  con- 
junctiva, covering  the  cornea ;  but  are  the  effect 
of  the  violent  acute  inflammatory  ophthalmia, 
in  confequence  of  which  a  denfe  coagulable 
lymph  is  poured  out  from  the  extremities  of  the 
arteries,  fometimcs  fuperficially,  at  other  times 
more  deeply  into  the  fubftance  of  the  cornea: 
or  elfe  the  difeafe  confifts  in  a  firm,  callous  ci- 
catrix of  the  cornea,  produced  by  an  ulcer 
or  wound,  accompanied  with  lofs  of  fubftance. 
The  term  albugo  more  properly  belongs  to  the 
firft  of  thefe,  that  of  leucoma  to  the  latter, 
cfpecially  if  the  cicatrix  or  denfe  coriaceous  fpot 

occupy 
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occupy  the  whole  or  the  greater  part  of  the 
cornea. 

The  recent  albugo,  produced  by  the  vio- 
lent acute  inuammation  of  the  eye,  and  left 
upon  the  cornea  after  that  affection  has  been 
ditfipated  by  the  ufe  of  general  remedies  and 
emollient  applications,  is  of  a  clear  milky  colour ; 
but  when  inveterate  it  acquires  the  colour  of 
white  cretaceous  earth,  or  of  pearl.  Of  thofe 
■  which  are  inveterate,  fome  appear  to  have  no 
:  further  dependence  on  the  vafcular  fyftem  of  the 
t  cornea;  fince  they  remain  infulated  in  the  middle 
of  the  tranfparent  part  of  that  membrane,  without 
occafioning  any  fmarting  or  fenfe  of  uneafincfs, 
without  having  any  connection  with  the  veffels 
of  the  conjunctiva,  without  the  reft  of  the  eye- 
ball appearing  in  any  degree  difeafed,  and  with- 
out nature  attempting  any  diffolution  of  it  by 
abforption. 

The  recent  albugo,  provided  the  coagulable 
.lymph,  extravafated  by  the  action  of  the  ex- 
tremities of  the  inflamed  arteries,  has  not  dis- 
organized the  intimate  ftructure  of  the  cornea, 
is  raoft  frequently  diffipated  by  the  fame  means 
which  are  employed  in  the  treatment  of  the 
firft  and  fecond  ftage  of  the  violent  acute  oph- 
thalmia; that  is,  in  the  firft  ftage,  by  general 
and  local  bleeding,  by  internal  antiphlogiftic  re- 
medies, and  emollient  applications ;  and  in  the 
fecond  ftage,  by  aftringent  applications  of  a 
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gently  irritating  and  corroborant  nature.  For  if, 
after  the  inflammatory  ftage  has  terminated,  the 
action  of  the  vafcular  abforbent  fyftem  of  the 
cornea  is  excited  and  reftored,  by  means  of  thefe 
local  remedies,  the  coagulable  lymph  ftagnating 
in  that  membrane,  and  forming  the  albugo,  is 
abforbed,  and  the  cornea  recovers  its  former 
tranfparency.  The  cornea  has  a  confiderablc 
affinity  to  parts  of  a  ligamentous  ftructure.  Like 
ligament  it  is  endowed  with  little  vitality,  is  not 
furnilhed  with  red  veffels,  and  only  appears  to 
be  exquifitely  fenfible  when  it  is  inflamed. 
The  inflammation  of  the  cornea,  as  that  of  li- 
gamentous parts  pofleffing  little  vitality,  is  flowly 
refolved,  and  therefore  readily  leaves  behind  it  a 
portion  of  coagulable  lymph,  which,  during  the 
inflammatory  ftage,  is  effufed  into  its  fubftance, 
and  produces  opacity;  this  is  not  neceffarily 
removed  in  any  other  manner,  after  the  inflam- 
mation difappears,  than  by  abforption,  which 
can  only  be  promoted  by  means  of  ftimulant 
applications. 

But  although  this  is  frequently  obtained  in 
the  recent  albugo,  it  is  not  fo  eafdy  effected, 
when,  from  the  long  continuance  of  the  difeafe, 
the  action  of  the  abforbent  fyftem  of  the  cornea, 
in  the  affected  part,  has  become  torpid;  or 
when  the  intimate  texture  of  the  cornea  has 
been  diforganized  by  an  extravafation  of  denfe 
and  tenacious  lymph  from  the  extremities  of 
2  the 
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:the  arteries.    For  whether  the  humour  forming 
tthe  albugo  be  abforbed  or  not,  the  injury  which 
has  been  done  to  the  internal  ftructure  of  the 
cornea  in  this  part  always  renders  it  opake. 

The  circumftances,  therefore,  which  are  moil 
[  favourable  to  the  cure  of  the  albugo,  are,  the 
difeafe  being  recent,  without  diforganization  of 
the  texture  of  the  cornea,  or  of  the  lamina  of 
the  conjunctiva  covering  it,  and  its  taking  place 
tin  fubjects  of  an  early  age,  in  whom  the  lym- 
pphatic  fyftem  is  molt  active,  and  in  whom  its 
paction  is  more  capable  of  being  excited  by  ex- 
ternal ftimuli.    I  have  feen  innumerable  in- 
ftances  in  young  children,  where,  in  confequence 
of  the  violent  acute  ophthalmia,  the  fpecks  or 
albugines,  which  have  remained  infulated  in 
the  middle  of  the  tranfparcnt  part  of  the  cornea, 
after  the  difappearance  of  the  ophthalmia,  have 
I  vanifhed  infenfibly  in  the  courfe  of  fome  months, 
kand  fometimes  fpontaneoufly,  contrary  to  all 
t expectation.  Heifter,*  Langguth,f  and  Richr 
<::er,J  have  made  the  fame  obfervation.  This 
phenomenon  certainly,  can  only  be  attributed 
:o  the  vigorous  action  of  the  abforbent  fyftem 
in  children,  and  to  the  intimate  texture  of  the 
cornea,  in  fuch  cafes,  not  being  diforganized  in 

*  Inftitut.  chirurg.  torn.  i.  cnp.  58. 

f  Diflert.  de  oculorum  integritatc  improvidse  puerorurli 
i  bti  follicite  cuftodienda.  §  xxi. 

X  Elcm.  di  chirurg.  torn.  iii.  cap.  4. 
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the  part  where  the  effufion  of  coagulable  lymph 
has  taken  place. 

Of  the  local  remedies  which  are  calculated  to 
promote  abforption,  whether  in  the  recent  al- 
bugo, where  the  inflammation  has  ceafed,  or  in 
that  which  is  inveterate,  thofe  from  which  \ 
have  found  the  greateft  advantage,  are,  the 
fapphirine  collyrium,*  the  ointment  confuting 
of  tutty,  aloes,  calomel,  and  frefli  butter,f 
that  of  Janin,  the  gall  of  the  ox,  fheep,  pike, 
and  barbel,  applied  upon  the  cornea,  by  means 
of  a  fmall  hair  pencil,  two  or  three  times  a  day, 
provided  it  does  not  caufe  too  much  irrita  ion. 
The  ox  and  Iheep's  gall  is  more  ftimulating  than 
that  of  filh.J    In  fome  cafes  where  the  eyes 

ere  fo  irritable  as  not  to  bear  the  action  of 
thefe  remedies,  I  have  employed  with  advan- 
tage the  oil  of  walnuts  a  little  rancid,  directing 

*  This  is  a  folution  of  2  fcruples  of  fal  ammoniaeus,  and 
4  grains  of  serugo  in  8  ounces  of  aqua  calcis,  allowed  to  ftand 
for  24  hours,  and  then  filtered. 

f  Rec.  Tuticae  s.  p.  drachmam  I. 
Aloes  p. 

Calomelan.  an.  gr.  duo. 

Butyr.  recent.  unC.  femis.  M.  f.  unguent. 
%  Stimulant  applications  have  been  advantageoufly  em- 
ployed In  the  treatment  of  the  albugo  for  more  than  ':500 
years,  but  it  was  not  until  the  prefent  time  that  the  rational 
principles  of  this  mode  of  treatment  were  underAood.  Thefe 
have  been  deduced  fiom  the.  correct  -notions  which  we  have 
at  prefent  concerning  the  a&ixm  of  the  fanguincous  and  ab- 
forbent  fyftems  in  a  ftate  of  health  and  difeafc. 
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two  or  three  drops  of  it  to  be  infilled  into  the 
eye  every  two  hours,  and  continued  for  fome 
months.  In  others  I  have  found  the  juice  of 
the  lelTer  centaury  with  honey  ufeful. 

In  general,  however  unfavourable  the  cafe 
may  appear,  it  is  proper  to  perfift  in  the  ufe  of 
fuch  local  and  general  remedies  as  are  judged 
moll:  appropriate  to  the  nature  of  the  cafe,  and 
particularYenfibility  of  the  patient's  eye,  with 
the  utmoft  diligence,  for  at  leaft  three  or  four 
months  before  it  is  given  over  as  hopelefs,  and 
the  patient  declared  incurable. 

All  the  expedients  which  have  been  hitherto 
propofed  for  the  cure  of  the  inveterate  coriaceous 
albugo,  or  rather  leucoma,  and  of  that  which  is 
the  confequence  of  a  cicatrix,  and  which  confift 
in  the  fcraping  of  the  laminae  of  the  cornea,  the 
perforation  of  it,  or  the  formation  of  an  artificial 
ulcer  upon  a  portion  of  the  leucoma,  are  me- 
thods entirely  ufelefs,  invented  by  thofe  who  are 
ignorant  of  the  ftrudture  of  the  parts  interefted 
in  the  difeafe,  and  extolled  by  empiricifm.  For 
"whether  the  thicknefs  of  the  cornea  be  dimi- 
nifhed  by  means  of  fcraping,  or  by  cutting  it 
"with  an  inftrument,  fuch  methods  cannot 
in  any  manner  reftort  to  that  membrane  the 
tranfparency  which  it  has  loft ;  and  although, 
even  immediately  after  the  operation,  a  fmall  de- 
gree of  light  mould  be  admitted  into  the  eye, 
tHis  advantage  would  be  only  momentary  ;  fince 

Q  4  the 


232  Of  the  Albugo  and  Leucoma. 

the  ulcer  produced  by  the  operation  on  heal- 
ing and  becoming  callous  again,  would  repro- 
duce on  the  cornea  its  former  {late  of  opacity. 
The  artificial  ulceration  alfo  excited  on  the 
leucoma  would  be  ufelefs,  if  the  difeafe  merely 
depended  on  a  flagnation  of  denfe  lymph  ;  but 
the  fact  mows  the  contrary,  and  proves  that  the 
leucoma,  which  is  not  produced  by  a  cicatrix, 
is  not  only  formed  by  a  denfe  humour,  but  by 
a  diforganization  of  the  intimate  texture  of  the 
cornea,  in  which  confifls,  as  I  before  ftated,  the 
difference  between  the  albugo  and  the  leucoma. 


CHAP. 
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CHAP.  X. 

OF  THE  ULCER  OF  THE  CORNEA. 

i 

^he  ulcer  of  the  cornea  is  a  very  frequent  con- 
quence  of  the  burfting  of  a  fmall  abfcefs, 
hich  not  unfrequently  forms  under  the  fine 
.mina  of  the  conjunctiva,  which  covers  the 
)rnea,  or  in  the  fubftance  of  the  cornea  itfelf, 
i  cafes  of  violent  acute  ophthalmia.  At  other 
mes  the  ulcer  of  the  cornea  is  produced  by 
ie  contact  of  corroding,  cutting,  or  pricking 
ibftances,  infinuated  into  the  eyes,  as  quick 
i.Tie,  particles  of  glafs  or  iron,  thorns,  or  other 
[milar  matters,  capable  of  producing  a  folution 
*  continuity. 

The  fmall  abfcefs  of  the  cornea  is  accom- 
mied  with  the  fame  iymptoms  as  the  violent 
.flammatory  ophthalmia,  particularly  a  trou- 
efome  fenfe  of  tenfion  in  the  eye,  eye-brow, 
id  neck ;  a  burning  heat,  copious  difcharge 

tears,  averfion  to  the  light,  and  an  intenfe 
Idnefs  of  the  conjunctiva,  efpecially  oppofitc 
ad  near  the  feat  of  the  abfcefs. 

This 
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This  fmall  inflammatory  puftule,  in  compa- 
nion with  thofe  which  form  upon  other  parts 
of  the  body,  is  in  general  very  flow  in  bunting 
after  it  has  fuppurated.  Experience,  however, 
has  proved,  that  it  is  improper  to  open  it  with 
the  point  of  a  lancet  or  other  inftrumcnt,  in 
order  to  procure  a  difcharge  of  the  matter  con? 
tained  in  it,  as  is  practifed  by  the  generality  of 
furgeons  ;  for  although  this  abfcefs  feem  to  ha  c 
arrived  at  its  higheft  degree  of  maturity,  the 
matter  which  it  contains  is  fo  tenacious  and 
rooted,  as  it  were,  in  the  fubftance  of  the  cornea, 
that  no  part  of  it  is  difcharged  by  the  artificial 
aperture,  and  the  orifice,  on  the  contrary,  whi^h 
is  made,  rather  aggravates  the  difeafe,  increafc? 
the  opacity  of  the  cornea,  and  frequently  occa^ 
Hons  the  formation  of  another  fmall  abfcefs  in 
the  vicinity  of  the  firft.  In  fuch  cafes  the  moft 
certain  method  is  to  wait  until  the  abfcefs  opens 
externally  of  itfclf,  promoting  its  rupture  by, 
frequently  fomenting  and  wafliing  the  eye  with 
tepid  mallow-water,  and  by  the  application  of 
bags  of  emollient  herbs. 

The  fpontaneous  rupture  of  the  fmall  abfcefs 
of  the  cornea,  is  moft  frequently  announced  by 
a  fudden  increafe  of  all  the  iymptoms  of  oph- 
thalmia, particularly  by  an  intolerable  fenfe  of 
burning  in  that  part  of  the  cornea  where  the 
abfcefs  previoufly  exifted,  which  is  augmented 
by  the  patient's  moving  the  affeded  eye-ball, 

or 
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!  >r  even  the  eye-lids.  This  circumftance,  how- 
:ver,  is  rendered  evident  by  an  excavation 
vhich  may  be  obferved  in  the  part  of  the  cornea 
vhere  the  whitim  puftule  was  fituated,  and 
vhich  may  be  {till  more  diftin&ly  feen  by 
ooking  at  the  eye  in  profile. 

The  introduction  of  extraneous  bodies  into 
:he  eye,  which  have  (imply  divided  a  part  of  the 
;ornea,  or  are  fixed  in  it,  provided  they  are  im- 
mediately withdrawn,  do  not  in  general  leave  an 
ilcer,  the  injured  part  being  confolidated  by 

hhe  firft.  intention.  Thofe  which  abrade  or  burn 
:he  lurface  of  this  membrane,  or  which  being 
fixed  in  it,  are  not  immediately  removed,  occafion 
the  acute  ophthalmia,  afterwards  a  fuppuration 
round  the  injured  part,  and  laftly  ulceration. 

The  ulcer  of  the  cornea  has  this  in  common 
with  ulcerous  folutionsof  continuity  of  the  fkin, 
where  this  integument  is  fine,  tenfe,  and  pof- 
feued  of  exquilite  fenfibility;  that  on  its  firft 
appearance  it  afTumes  a  livid  and  cineritious  co- 
lour; its  circumference  is  red,  its  margin  js  tu- 
mid and  irregular,  it  is  exquifitely  painful,  dif- 
charges  an  acrid  ferum  inftead  of  pus,  and  has  a 
tendency  to  fpread  and  become  deeper  rapidly. 

•  Such  is  precifely  the  character  of  the  ulcer  of 
the  cornea,  and  of  thofe  of  the  nipples,  glans 
penis,  lips,  of  the  tip  of  the  tongue,  which  are 
called  aphthae,  of  the  tarfi,  of  the  entrance  of  the 
auditory  canal  and  of  the  noftrils,  and  other 

parts, 
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parts,  where  the  thin  tenfe  and  very  fenfible 
fkin  is  inflected  inwards. 

The  ulcers  of  this  clafs,  when  left  to  them- 
felves,  or  improperly  treated,  fpread  rapidly, 
become  deep,  and  deftroy  the  parts  which  they 
occupy ;  if  that  of  the  cornea  extend  fuperficially 
it  prefently  deftroys  the  tranfparency  of  this 
membrane,  and  if  it  fpread  deeply  in  the  form 
of  a  fmall  tube,  and  penetrate  into  the  anterior 
chamber  of  the  aqueous  humour,  it  occafions  a 
difcharge  of  this  fluid,  and  afterwards  a  fiftula 
of  the  cornea;  if  the  aperture  become  larger, 
befides  the  difcharge  of  the  aqueous  humour,  it 
gives  rife  to  another  difeafe  much  more  ferious 
than  the  ulceration  itfelf,  the  protrufion  of  a 
portion  of  the  iris,  the  difcharge  of  the  cryftal- 
line  and  vitreous  humours,  and  in  ftiort  the  total 
defr.ru clion  of  the  organ  of  virion.  This  mofr. 
ferious  accident  is  not  unfrequently  the  confe- 
quence  of  the  violent  acute  gonorrhceal  ophthal- 
mia, complicated  with  atony  or  defect  of  vitality 
in  the  cornea  ;  in  confequence  of  which  this 
membrane  is  no  longer  fenfible  to  the  action  of 
the  internal  and  external  remedies,  which  are 
directed  to  arreft  the  progrefs  of  the  ulceration, 
which,  notwithftanding  the  moft  efficacious 
meafures  extends  with  the  greateft  celerity  over 
the  cornea,  until  it  has  completely  deftroyed  it. 

It  is  therefore  of  the  greateft  importance,  as 
foon  as  an  ulcer  appears  upon  the  cornea  to 

arreft 
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i  rreft  its  progrefs  inftantly,  as  far  as  the  nature 
i  f  the  difeafe  permits;  or  fo  to  change  the  mor- 
id  procefs,  that  inftead  of  tending  to  the  de- 
traction of  the  cornea,  it  may  be  difpofed  to 
|  ical ;  and  this  mould  be  aimed  at  the  more  fo- 
citoufly,  as  the  difficulty  of  converting  this 
norbid  procefs  into  a  healthy  one,  increafes  in 
)roportion  to  the  extent  and  depth  of  the  ulcer; 
nd  although  the  healing  of  a  large  ulcer  fhould 
)e  fpeedily  obtained,  the  injury  which  the  vifion 
eceives,  in  confequence  of  the  extenfive  cica- 
rix  which  refults  from  it,  is  irreparable.- 

With  regard  to  the  treatment  of  the  ulcer  of 
he  cornea,  the  writers  who  have  taught  that 
10  external  application  can  be  employed  with 
idvantage,  for  the  purpofe  of  healing  the  ulcer, 
before  the  acute  ophthalmia  has  been  either  en- 
tirely, or  in  a  great  meafure  fubdued,  appear  to 
me  to  have  fallen  into  a  confiderable  error. 
Experience  mows  precifely  the  contrary,  and 
eaches  that  the  application  of  fuch  local  reme- 
dies as  are  capable  of  quickly  removing  or  miti- 
gating the  increafed  morbid  fentibility  of  the 
llcer,  and  at  the  fame  time  arrefting  its  de- 
trucYive  progrefs,  mould  be  employed  in  the 
iirft  inftance,  and  afterwards  thole  which  are 
proper  in  the  ophthalmia,  provided  it  mould  not 
difappear  of  itfelf  in  proportion  as  the  ulcer 
:ieals.    It  is  a  facl,  eftablifhed  by  certain  and 
repeated  obfervations,  that  the  ulcer  is  the  caufc 

of 
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of  the  ophthalmia,  and  not  the  ophthalmia  of 
the  ulcer.*    It  is  true,  that  on  the  burfting  of 
the  abfcefs  of  the  cornea,  the  fymptoms  of  the 
violent  acute  ophthalmia  are  exafpcrated;  that 
the  rednefs  of  the  conjunctiva  is  increafcd,  as 
well  as  the  turgefcenqy  of  its  veflels;  but  it  is 
equally  certain  that  this  arifes  only  from  an 
augmented  determination  of  blood  to  it,  occa- 
fioned  by  the  increafed  fenfibility  of  the  ulce- 
rated part  of  the  cornea.    On  the  contrary,  as 
this  irritable  {late  of  the  ulcer  is  allayed  or  di- 
minimed,  the  ophthalmia  in  like  manner  fub- 
fides  in  an  equal  degree,  and  on  the  ulcer  be- 
coming clean,  and  proceeding  towards  cicatri- 
zation, the  inflammation  is  gradually  refolved 
and  difappears,  or  at  moil  requires  only  for  fome 
days  the  ufe  of  an  aftringent  and  corroborant 
collyrium. 

Similar  examples  come  under  our  daily  ob- 
fervation  in  ulcers  of  other  parts  befides  the  cor- 
nea, particularly  in  the  fmall  fordid  fores  before 
mentioned,  which  take  place  upon  the  internal 
furface  of  the  lips,  the  tip  of  the  tongue,  the  nip- 
ples, and  glans  penis,  which,  on  their  firft  appear- 
ance, as  I  before  laid,  are  covered  with  an  aih- 

*  Except  the  cafe  in  which  the  ulcer  appears  in  the  high- 
•  efl:  degree  of  the  violent  acute  ophthalmia  ;  where  the  primary 
indication  muffc  be  always  that  of  abating  the  violence  of  the 
inflammation  as  quickly  as  poffxble,  previoufly  to  the  treat- 
ment of  the  ulcer. 

coloured 
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i  coloured  furface,  excite  inHammation  in  the  fur- 
rounding  parts,  and  occafion  a  fenfe  of  pricking, 
j  md  a  very  troubleforne  burning  heat;  in  order 
|  :o  remove  the  inflammation,  we  do  nothing 
,  Tiore  than  fpeedily  allay  the  exceffive  irritability 
ihf  thefc  fores,  and  change  the  ulcerative  procck 
!  ,nto  that  which  conduces  to  their  cicatrization; 
after  which  the  furrounding  inflammation  is 
immediately  diffipated,  without'the  neceffity  of 
|  recurring  to  other  remedies,  which  are  pecu- 
liliarly  directed  in  the  treatment  of  that  dif- 
safe. 

The  remedy,  which  in  all  thefe  cafes  pro- 
|  duces  fo  fpeedy  and  good  an  effect  is  the  cauftic. 
iThis  immediately  deftroys  the  naked  extremi- 
ties of  the  nerves  in  the  ulcerated  part,  and 
quickly  removes  the  morbid  excefs  of  fenfibi- 
lity  ;  converts  the  cineritious  furface  of  the  ulcer 

•  and  the  acrid  humour  with  which  it  is  imbued 
into  a  cruft  or  efchar,  which  in  the  fame  man- 
ner as  the  epidermis  moderates  the  contact  of 

tthe  furrounding  parts  upon  the  ulcer,  and  finally 
c  changes  its  deltructive  procefs  into  that  of  gra-> 
nulation  and  cicatrization. 

For  the  purpofe  of  cauterizing  the  ulcer  of 
:  the  cornea,  the  caultic  which  is  preferable  to 

•  every  other  is  the  argentum  nitratum.  Thi* 
mould  be  cut  in  the  form  of  a  crayon  pencil, 

\  with  the  point  of  which,  the  eye-lids  being  well 
!  feparated,  and  the  upper  one  fixed  by  means  of 

Peltiers 
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Peltiers  elevator*  the  ulcer  of  the  cornea  fhould 
be  touched,  and  the  cauftic  held  in  contact  with 
it  a  fufficient  length  of  time  to  form  an  efchar. 
If  any  part  of  the  cauftic  Hiould  be  dhTolved  by 
the  tears,  it  ought  to  be  warned  off  by  dropping 
a  little  milk  into  the  eye. 

During  the  application  of  the  cauftic,  the 
patient  complains  of  very  acute  pain,  but  this 
exceffive  uneafinefs  is  amply  compenfated  by 
the  eafe  which  is  felt  a  few  minutes  afterwards. 
For  the  burning  heat  in  the  eye  ceafes,  as  if  by 
a  charm,  the  eye-ball  and  eye-lids  can  be  moved 
without  difficulty,  the  difcharge  of  tears  and 
turgefcency  of  the  veflels  of  the  conjunctiva  di- 
minifh ;  and  the  patient  is  able  to  fupport  a 
moderate  degree  of  light  and  to  take  reft. 

Thefe  advantages  continue  as  long  as  the 
efchar  adheres  to  the  furface  of  the  ulcer,  but 
as  foon  as  the  exfoliation  takes  place,  which  is 
on  the  zd,  3d,  or  4th  day,  the  former  lymptoms 
of  the  difeafe  return,  particularly  the  fenfe  of 
pricking  and  burning  in  the  ulcerated  part  of 
the  cornea,  the  copious  difcharge  of  tears,  the 
difficulty  of  moving  the  eye-ball  and  eye-lids, 
and  the  intolerance  of  light ;  but  thefe  fymp- 
toms  are  always  lefs  violent  than  before. 
On  the  reappearance  of  thefe  the  furgeon 
mould  apply  the  cauftic  again  without  delay, 

*  Plate  III.  fig.  1. 
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t  taking  care  to  produce  an  efchar  equally  ftrong 

j  and  adherent  upon  the  whole  furface  of  the 

Lulcer,  which  will  be  fucceeded  by  the  fame  re- 
lief as  before.    And  this  fhould  be  repeated  a 

[third  time,  if  neceffary;  that  is,  if  on  the  ex- 
foliation of  the  fecond  efchar,  the  exceflive  fen- 
fibility  of  the  ulcer  is  not  fufficiently  deftroyed, 
and  its  corroding  and  deftru&ive  progrcfs  ar- ' 
refted.  If  things  go  on  favourably  it  will  be 
conftantly  found,  that  after  every  exfoliation  of 
the  flough,  the  morbid  fenfibility  of  the  eye  is 

idiminimed  and  the  ulcer  lefs  extenflve  and  deep 
than  before,  and  that,  inftead  of  its  former  livid 

\  and  afh-coloured  appearance,  it  aflumes  a  light 
Mem-colour,  a  certain  indication  that  its  de- 

Htruclive  procefs  is  checked,  and  that  it  is  dif- 
pofed  to  heal.    In  proportion  alfo  as  the  ulcer 

s  diminifhes,  the  turgefcency  of  the  veffels  of 
the  conjunctiva  and  the  ophthalmia  gradually 
'iibfide. 

At  this  period,  when  the  procefs  of  granula- 
tion has  commenced,  the  further  application  of 
::he  cauftic,  which  has  been  hitherto  fo  beneficial, 
would  be  improper,  fince  inftead  of  accelerating 
:the  healing  of  the  ulcer,  it  would,  on  the  con- 
trary, reprefs  the  granulations,  reproduce  the 
pain,  inflammation,  and  weeping  of  the  eye, 
|  ind  the  ulcer  would  again  affume  a  lloughy  and 
cineritious  afpedt,  and  its  edges  become  irre- 
gular and  tumefied.    This  fa&  has  alfo  been 

R  noticed 
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noticed  by  Platner.*    Neceffe  eft,  lays  he,  ut  hoc 
temper ata  man'n,  nec  crehrius  fiat,  ne  nova  ivjlam- 
math,  novaque  lachryma  his  acrtoribus  concitetur. 
As  foon  as  the  eye  becomes  eafy  and  the  procefs 
of  granulation  has  commenced,  whether  after 
the  firft,  fecorid,  or  third  cauterization,  the  fur- 
geon  ought  entirely  to  defift  from  the  further 
ufe  of  any  powerful  cauftic,  and  confine  him- 
felf  to  the  application  of  the  vitriolic  colly- 
rium ;  or  that  which  confifts  of  four  grains  of 
the  vitriolated  zinc,  4  ounces  of  plantain  water, 
and  half  an  ounce  of  the  mucilage  of  quince- 
feed,  or  of  pfilium,  which  mould  be  employed 
every  two  hours,  and  the  patient's  eye  defended 
from  the  contact  of  the  air  and  light  by  means 
of  a  fpft  comprefs  and  bandage.    In  cafes,  how- 
ever, where,  befides  the  ulceration  of  the  cor- 
nea, the  conjunjSHva  and  its  veffels  are  in  fome 
degree  relaxed,  it  is  ufeful  towards  the  end  of 
the  treatment  to  introduce  Janin's  ointment  be- 
tween the  eye-ball  and  eye-lids,  proportioning 
the  quantity  and  {Irength  of  the  remedy  to  the 
particular  fenfibility  of  the  fubjecl;. 

With  refpecl:  to  the  treatment  of  thofe  very 
fuperficial  excoriations  of  the  cornea,  in  which 
there  appears  to  be  no  excavation  of  the  fub^ 
ilance  of  that  membrane,  and  which  in  reality 
confifl:  only  in  an  abrafion  of  the  cuticle,  from 

*  Inftitutiqnes  phirurg.  §314. 
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the  lamina  of  the  conjunctiva,  which  covers  the 
cornea,  the  ufe  of  the  cauftic  is  unneceflary. 
It  is  fufficient  in  thefe  cafes  to  employ  the  vi- 
triolic colly rium  with  mucilage,  or  that  con(in> 
ing  of  vitriolated  zinc  and  the  white  of  an  egg 
beaten  together,  with  the  addition  of  rofe  or 
plantain  water.  The  fymptoms  which  accom- 
pany thefe  flight  excoriations,  or  rather  depriva- 
tions of  the  epidermis,  are  inconfiderable  ;  and 
provided  the  patient  take  care  to  inject:  either  of 
thefe  collyria  every  two  or  three  hours,  and  to 
defend  his  eyes  from  too  vivid  a  light,  and  from 
viciffitudes  of  the  atmofphere,  they  are  generally 
removed  in  a  fhort  time. 

Hitherto  I  have  fpoken  of  the  ulcer  of  the 
cornea,  and  of  the  bell  method  of  treating  it, 
in  cafes  which  are  moft  frequently  met  with  in 
practice.  '  Occafionally,  however,  whether  in 
confequence  of  the  violence  of  the  difeafe,  or  of 
improper  treatment,  the  ulcer,  already  of  consi- 
derable extent,  aflumes*  the  form  of  a  fungus 
elevated  upon  the  furface  of  the  cornea,  which 
appears  to  derive  its  nourifhment  from  a  fmall 
fafciculus  of  blood  veflcls  belonging  to  the  con- 
junctiva, and  on  this  account  not  unfrequently 
gives  rife  to  a  very  ferious  error,  the  difeafe  being 
miftaken  for  a  pterygium.  This  difeafe,  when 
}eft  to  itfelf,  or  treated  with  flight  aftringents, 
generally  terminates  in  the  detraction  of  the 
whole  eye-ball ;  it  demands,  on  the  contrary, 
Rv»\     {  *  3  /       '     V  thq 
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the  fpeedy  ufe  of  fome  efficacious  method 
capable  of  deftroying,  in  a  fhort  time,  the 
whole  of  the  fungus  of  the  cornea,  as  well  as  the 
vcffels  which  pafs  to  it  from  the  conjunctiva,  and 
which  has  alfo  the  power  of  arrcfting  its  de- 
ftrucYive  progrefs.  This  method  confifts,  in  the 
firft  place,  in  removing  with  the  curved  fchTars 
the  whole  of  the  fungus  clofe  to  the  furface  of 
the  cornea,  continuing  the  incifion  at  the  fame 
time  upon  the  conjunctiva,  fo  as  to  include 
along  with  it  the  fafciculus  of  blood-veflels, 
from  which  it  appeared  to  derive  its  fupport. 
Afterwards,  when  the  blood  has  been  allowed 
to  flow,  the  argentum  nitratum  mould  be  freely- 
applied  upon  all  that  part  of  the  cornea  which 
had  been  previoufly  occupied  by  the  fungus,  fo 
as  to  leave  a  deep  efchar ;  on  the  exfoliation  of 
which,  if  the  whole  of  the  morbid  part  mould 
not  have  been  deftroyed,  it  will  be  necelfary  to 
repeat  the  application  of  the  cauftic,  until  the 
ulcer  of  the  cornea  aflume  a  healthy  and  granu- 
lating appearance. 

In  order  to  execute  properly  fo  deep  a  cau- 
terization, it  is  not  fufneient,  in  general,  that 
the  upper  eye-lid  mould  be  firmly  held  by  an 
affiftant,  and  the  lower  one  deprefTed;  but  it 
is  alfo  requilite  that  the  operator  mould  keep  the 
upper  eye-lid  raifed  by  means  of  a  fmall  fpatula 
introduced  between  it  and  the  eye-ball,  and 
"held  in  his  left  hand,  while  with  his.  right  he 

applies 
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applies  the  cauftic  upon  the  fungous  furface  of 
the  ulcer,  and  retains  it  there  a  fufficient  length 
of  time  to  form  a  firm  and  deep  efchar. 

It  muft  be  admitted  that  in  very  fevere  cafes 
of  this  kind,  the  action  of  the  cauftic  cannot  be 
always  calculated  with  precifion;  and  it  confe- 
quently  happens,  that  together  with  the  fungus 
a  portion  of  the  whole  thicknefs  of  the  cornea 
is  deftroyed.  When  this  accident  occurs  it  is 
always  followed  by  a  protrufion  of  the  iris 
through  the  perforation  made  in  the  cornea. 
This  accident,  however  ferious  it  may  appear 
to  fome,  is  not,  however,  fuch  as  to  admit  of 
no  relief,  as  will  be  mown  in  the  chapter  on  the 
procidentia  of  the  iris,  and  provided  the  furgeon 
is  able  to  obtain  a  folid  cicatrix,  in  the  part,  oc- 
cupied by  the  excrefcence,  which  mull:  necef- 
farily  prevent  a  return  of  the  fungus,  and  the 
total  deftruction  of  the  eye-ball,  he  will  have 
completely  fulfilled  the  propofed  indication. 

Case  XXXII. 

Antonio  Carovo,  of  Pavia,  a  boy,  14  years  old, 
was  admitted  into  the  practical  fchool  of  fur- 
gery,  who  fufFered  great  pain  in  his  right  eye, 
and  was  in  danger  of  lofing  it,  from  two  fmall 
ulcers  upon  the  cornea,  which  had  fupervened 
in  confequence  of  a  violent  acute  ophthalmia. 

R  3  One 
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One  of  thcfe  fmall  ulcers  occupied  the  in- 
ferior fegmcnt  of  the  cornea,  the  other  that  to- 
wards the  external  angle  of  the  eye;  both  were 
floughy  and  of  a  cineritious  colour.  The  blood- 
veffels  of  the  conjunctiva,  efpccially  thofe  which 
correfponded  to  the  ulcerated  part  of  the  cornea, 
were  extremely  turgid.  The  boy  complained 
of  acute  pain  in  the  eye  and  head,  and  could  not 
bear  even  the  moft  moderate  degree  of  light. 

Having  placed  him  in  a  fupinc  poflure,  with 
his'  head  a  little  elevated,  I  directed  an  amftant 
to  raife  the  upper  eye-lid,  by  means  of  Peltiers 
elevator,  while  with  my  left  hand  I  depreffed  the 
lower.  This  is  the  only  method,  efpecially  in 
children,  of  fixing  the  eye-ball  fufficiently  for 
the  purpofe  of  applying  the  cauftic  with  preci- 
sion to  the  unrated  points  of  the  cornea.  Then 
with  the  argentum  nitratum,  cut  in  the  form  of 
a  crayon,  I  cauterized  both  the  ulcers  fo  as  to 
produce  upon  them  a  fufficiently  deep  and  ad- 
herent efchar,  warning  the  eye  frequently  after- 
wards with  new  milk.  The  patient  complained 
at  the  moment  of  very  acute  pain,  but  half  an 
hour  after  he  was  perfectly  eafy  in  every  refpect. 

On  the  following  day,  he  was  able  to  fupport 
a  moderate  degree  of  light,  and  the  blood- 
veifels  of  the  conjunctiva  appeared  very  much 
lefs  turgid  than  before  the  application  of  the 
cauftic. 

Three 
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Three  days  after,  on  the  exfoliation  of  the 
efchar,  the  former  pains  in  the  eye  returned, 
but  were  lefs  violent  than  at  nrft.  The  ulcers 
were  a^ain  touched  with  the  cauftic,  which  oc- 
cafioned  lefs  uneafmefs  than  before.  It  wTas  re- 
peated four  days  afterwards. 

On  the  detachment  of  the  laft  efchar,  the 
ulcers  were  much  diminimed,  and  their  furface, 
which  was  of  a  pale  red  colour,  was  raifed  on  a 
level  with  the  furface  of  the  cornea.  The  vi- 
triolic collyrium,  with  mucilage  of  quince-feed, 
was  now  fuftftituted  for  the  cauftic,  and  in* 
ftilled  into  the  eye  every  two  hours. 

In  the  courfe  of  ten  days  more  the  ulcers 
were  perfectly  healed,  and  the  ophthalmia  en- 
tirely diffipated.  And  to  render  the  cure  more 
perfect,  I  ordered  the  patient  to  continue  the 
collyrium  for  a  month  longer,  and  to  introduce 
between  the  eye- lids,  at  bed-time,  a  fmall 
quantity  of  the  ophthalmic  ointment  of  Janin. 

Case  XXXIII. 

A  beggar  boy,  1 1  years  old,  of  a  weak  con- 
ftitution,  and  occafionally  fubjeel:  to  periodical 
fever,  fome  years  after  the  fmall  pox,  which 
had  left  a  morbid  fenfibility  in  the  left  eye,  was 
feized  with  a  violent  acute  inflammation  of 
it;  in  confequence  of  which  a  fmall  abfeefs 
formed  between  the  lamina;  of  the  cornea, 
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which  burft  fpontaneoufly,  and  left  a  fmall 
floughy  afh- coloured  ulcer,  of  an  oval  figure, 
which  extended  from  the  margin  of  the  cornea, 
correfponding  to  the  internal  angle  of  the  eye, 
almoft  as  far  as  the  part  oppofite  the  centre  of 
the  pupil.  The  boy  complained  very  much, 
efpecially  on  being  expofed  to  the  light,  and 
there  was  a  copious  weeping  of  the  eye.  1  he 
veffels  of  the  conjunctiva  alfo  were  exceedingly 
turgid,  efpecially  towards  the  internal  angle  of 
the  eye.  The  argentum  nitratum  was  applied 
to  the  ulcer,  and  its  action  limited,  by  repeat- 
edly warning  the  parts  with  milk,  "and  applying 
upon  them  bags  of  emollient  herbs.  The  very 
acute  pain  produced  by  the  cauftic  continued 
about  half  an  hour ;  it  then  ceafed,  and  the  pa- 
tient pa-fled  the  reft  of  the  day  comfortably,  and 
ftept  foundry  the  whole  of  the  following  night. 
The  next  day  he  opened  his  eye  freely,  andfup- 
ported  a  moderate  degree  of  light  without  un- 
eafinefs.  The  ophthalmia  and  weeping  of  the 
eye  were  greatly  diminifhed. 

On  the  fcparation  of  the  efchar,  the  acute 
pain  in  the  eye,  the  averfion  to  light,  and  the 
difcharge  of  tears  returned.  The  cauftic  was 
therefore  repeated,  and  was  attended  with  the 
fame  advantage  as  before. 

Three  days  afterwards,  on  the  feparation  of 
the  fecond  efchar,  I  found  the  ulcer  very  much 
contracted,  attended  with  little  pain,  and  the 

bottom 
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Jottom  of  it  preferring  a  pale  red,  and  granulat- 
igr  appearance.    I  ordered  the  collyrium  yi- 
|  ;iolicum,  with  mucilage,  to  be  dropped  into 
[  :ie  eye  every  two  hours,  and  the  part  to  be 
jnftantly  defended  from  the  contact  of  the  air 
|  nd  light,  bv  means  of  a  comprels  and  bandage, 
[  nd  in  a  few  days  the  fore  healed.    The  blood- 
I  elTels  of  the  conjunctiva,  which  were  a  little 
aricofe,  ftill  kept  up  fome  degree  of  rednefs 
pon  the  white  cf  the  eye,  and  the  boy  was  at- 
icked  with  a  tertian  fever,  attended  with 
iolent  fhiverings.    I  gave  him  the  cinchona, 
vith  a  fewT  drops  of  the  tincture  of  opium ;  the 
ife  of  which  was  continued  in  fmall  dofes  for  a 
:onfiderable  time  after  the  fever  was  fubdued. 
;  Sefides  the  vitriolic  collyrium,  the  ointment 
f)f  Janin  was  employed,  which  contributed 
naterially  to  invigorate  the  veiTels  of  the  con- 
junctiva, and  to  remove  entirely  the  chronic 
cdnefs  of  the  white  of  the  eye.    The  cicatrix, 
hough  certainly  very  near  the  pupil,  did  not 
■over  it,  and  confequently  did  not  prevent  the 
liild  from  feeing  with  the  left  eye. 

Case  XXXIV. 

Giufeppe  Reale,  of  S.  Leonardo,  a  ftrong 
plethoric  countryman,  22  years  of  age,  was  at- 
acked  with  a  violent  acute  ophthalmia  in  both 
his  eyes,  attended  with  fever  and  violent  pain. 

On 
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On  the  ;th  day  he  came  to  the  fchool  of  fur- 
gery,  after  having  been  once  bled.  His  right 
eye  was  greatly  inflamed,  and  there  was  an  ulcer 
upon  the  inferior  margin  of  the  cornea,  but  not 
very  deep  ;  the  left,  which  was  equally  inflamed, 
had  an  ulcer  upon  the  external  margin  of  the 
cornea,  not  larger  in  extent  than  a  millet-feed, 
but  excavated  and  deep.  The  patient's  pulfe 
was  hard  and  vibrating,  the  fever  continual,  and 
he  had  an  inclination  to  vomit.  I  immediately- 
ordered  1 8  ounces  of  blood  to  be  drawn  from  the 
arm,  and  at  night  10  ounces  more  from  the  foot, 
and  directed  that  bags  of  emollient  herbs  fhould 
be  applied  upon  the  eyes.  He  had  a  lefs  uneafy 
night  than  the  preceding,  his  pulfe  became  foft 
and  undulating,  and  his  fkin  moilt.  As  he 
complained  of  naufea  I  ordered  him  an  emetic,, 
which  procured  a  copious  and  falutary  evacua- 
tion of  bilious  matter ;  fo  that  on  the  4th  day 
from  the  patient's  entrance  into  the  hofpital, 
the  inflammatory  ftage  of  the  ophthalmia  might 
be  confidered  as  having  terminated.  Both  the 
ulcers  were  now  touched  with  the  argentum 
nitratum.  In  order  to  keep  the  patient's  bowels 
open,  and  to  encourage  a  ftate  of  perfpiration, 
I  ordered  him,  the  following  day,  a  pint  of  the 
decoction  of  the  triticum  repens,  with  two 
drams  of  the  cryftals  of  tartar,  and  a  grain  of 
tartarized  antimony,  to  be  taken  in-divid'ed  dofes, 
and  continued  for  feveral  days.  The  applica- 
tion 
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!  :iofl  of  the  cautery  allayed  the  violence  of  the 
Dain  in  the  eyes.   When  the  efchars  came  away 

!  :he  ulcers  were  again  touched  with  the  argentum 
litratum,  and  this  was  repeated  three  times  in 

I  :he  courfe  of  eight  days ;  by  means  of  which 
the  ophthalmia  diminifhed,  the  granulating  fur- 
I  face  of  the  ulcer  of  the  left  eye  arofe  on  a  level 
Iwvith  the  furface  of  the  cornea,  and  that  of  the 
1  right  eye  was  almoft  entirely  healed.  The 
Icollyrium  vitriolicum,  with  the  mucilage  of 
[jpfillium  dropped  into  the  eyes  every  two  hours, 
Ivwas  afterwards  fufficient  to  complete  the  cure ; 
band  as  the  cicatrices  of  the  corneas  did  not  ex- 
ttend  oppofite  the  pupil,  they  did  not  obftrucl: 

ithe  vifion. 

Case  XXXV'. 

Celeftina  Pacchiarotti,  a  child,  two  years  and 
a  half  old,  was  brought  by  her  mother  to  the 
fchool  of  furgery,  in  order  that  I  might  examine 
the  right  eye,  which  after  a  recent  and  fevere  at- 
tack of  the  fmall-pox  had  remained  fwollen,  red, 
painful,  and  watery.  I  found  upon  the  cornea, 
on  the  fide  next  the  nofe,  a  fmall  ulcer  of  a 
cineritious  colour  of  the  fize  of  a  millet- feed, 
and  on  the  oppofite  fide  of  the  cornea,  that  is, 
towards  the  temples,  a  fmall  incipient  abfcefs. 

I  ordered  •  that  the  ulcer  mould  be  imme- 
diately touched  with  the  argentum  nitratum. 

The 
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The  mother  was  charged  to  drop  into  the  eye  a 
little  milk,  and  to  bring  the  child  every  morn- 
ing at  the  hour  of  dreffing. 

After  the  application  of  the  cauftic,  the  child 
remained  eafy  for  three  days,  but  when  the 
efchar  feparated  me  again  mowed  figns  of  great 
pain  and  heat  in  the  eye.  The  ulcer  was  again 
touched  with  the  argentum  nitratum,  and  on 
the  detachment  of  the  fecond  efchar,  which  was 
four  days  after,  I  found  it  fo  fmall  and  fuper- 
ficial  that  it  might  be  confidered  as  on  the  point 
of  clofmg.  In  four  days  more  indeed,  by  merely 
dropping  into  the  eye  the  vitriolic  collyrium, 
with  mucilage,  it  was  completely  healed. 

The  fmall  abfeefs  which  occupied  the  margin 
of  the  cornea  on  the  fide  of  the  temples,  and 
which  had  hitherto  remained  ftationary,  in- 
creafed  and  caufed  a  return  of  the  pain  and  ten- 
sion in  the  eye  ;  it  afterwards  burfr.  and  degene- 
rated into  an  ulcer  fmilar  to  the  fifft.  I  in- 
Hantly  applied  the  cauftic  to  this  fore  alfo, 
as  I  had  done  to  the  preceding.  A  blifter  was 
alfo  put  upon  the  neck,  and  the  child  was  re- 
peatedly purged  with  the  fyrup  of  fuccory  and 
rhubarb.  It  was  neceflary  to  touch  the  ulcer  a 
fecond  time  with  argentum  nitratum  before  it 
appeared  difpofed  to  produce  healthy  granula- 
tions, and  to  contract ;  which  effects  were  ob- 
tained in  fix  weeks  from  the  exfoliation  of  the 
fecond  efchar.    The  cure  was  completed  by  the 

reerular 
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I  -egular  ufe  of  the  vitriolic  collyrium  and  muci- 
!  age  for  two  weeks ;  which  not  only  contri- 
i  Duted  in  a  great  degree  to  heal  the  fecond  ulcer, 
lout  alfo  to  ftrengthen  the  veffels  of  the  con- 

unciiva,  and  to  clear  the  whole  of  the  white  of 

the  eye. 

Case  XXXVI. 

Giufeppe  Barbieri,  of  Pavia,  aged  23,  a  faddler 
■by  trade,  of  a  flender  conftitution,  and  occa- 
piionally  fubject  to  intermittent  fever,  was  at- 
tacked, towards  the  end  of  September  1796", 
\with  an  eryfipelas  on  the  right  fide  of  the  face, 
\ which  caufed  a  confiderable  tumefaction  of  the 
ceye-lids  and  conjunctiva  of  the  right  eye.  This 
f  affection  difappeared  in  ten  days,  by  obferving  a 
{proper  diet,  and  by  applying  upon  the  face,  as 
:is  the  practice  among  the  common  people,  the 
inner  bark  of  the  elder. 

A  month  after,  on  being  expofed  to  a  fharp 
and  cold  wind,  the  right  eye  became  very  much 
inflamed.  He  repeated  the  fame  remedies  as 
before,  but  finding  however  that  the  pain,  heat, 
watch fulnefs,  difcharge  of  tears,  fever,  and  in- 
tolerance of  light  increafed,  he  came  to  the 
hofpital.  I  found  upon  the  lateral  external 
part  of  the  right  eye,  an  ulcer,  a  line  in  length, 
and.  a  quarter  of  a  line  in  breadth,  but  very 
deep. 

As 
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As  I  had  not  at  that  moment  an  opportunity 
of  allowing  him  a  bed  in  the  hofpital,  I  touched 
the  ulcer  with  the.cauftic  and  gave  him  proper 
inftru&ions  for  profecuting  the  treatment  at 
home.  He  did  not  return  for  advice  till  ten 
days  after,  confequently  long  after  the  exfoliation 
of  the  efchar,  and  I  found  him  in  a  worfe  ftate 
than  before.  A  bed  was  allotted  to  him,  and  I 
began  by  ordering  him  a  bread  and  milk  poul- 
tice to  be  applied  upon  the  eye-lids,  for  the 
purpofe  of  diminifhing  the  exceffive  teafion  of 
the  eye  and  furrounding  parts,  and  to  be  re- 
peatedly purged  with  the  opening  powders,  com- 
pofed  of  cryftals  of  tartar  and  tartarized  antU 
mony. 

In  lefs  than  three  Says  the  tumefaction 
of  the  eye-lids  fubfided,  and  I  immediately 
touched  the  ulcer  with  the  argentum  nitratum, 
and  produced  a  deep  efchar.  It  was  necelfary 
to  apply  the  cauftic  three  times  more  in  the 
courfe  of  eleven  days,  before  the  ulcer  led  its 
cineritious  appearance,  and  was  difpofed  to 
granulate  and  heal.  By  this  treatment  the  pain 
in  the  eye,  and  the  chronic  ophthalmia,  from 
relaxation  of  the  veflels  of  the  conjunctiva,  gra- 
dually diminimed,  in  proportion  as  the  ulcer 
contracted. 

When  the  bottom  of  the  wound  was  nearly 
on  a  level  with  the  furface  of  the  cornea,  I 

ordered 


of  the  Cornea.  Q55 

ordered  the  patient  to  inftil  the  vitriolic  col- 
lyrium  with  mucilage  of  quince-feed  every  two 
hours,  by  means  of  which  the  ulcer  was  per** 
feclly  healed,  and  the  patient  regained  the-  en- 
tire ufe  pf  his  eye. 


CHAP. 


(    2,56  ) 


CHAP.  XI. 

OF  THE  PTERYGIUM. 

1  he  term  pterygium  is  applied  by  furgeons  to 
that  fmall  preternatural  membrane  of  a  red 
afh- colour,  and  of  a  triangular  figure,*  which 
arifes  in  general  from  the  internal  angle  of  the 
eye,  near  the  caruncula  lachrymalis,  and  ex- 
tends by  little  and  little  upon  the  cornea,  at- 
tended with  considerable  injury  to  the  fight. 

Although  this  fmall  membrane  moft  fre- 
quently originates  from  the  internal  angle  of  the 
eye,  it  is  fometimes  feen  to  proceed  alfo  from 
the  external  angle,-}*  and  in  fome  cafes  from  the 
Superior  or  inferior  hemifphere  of  the  eye-ball. 
From  whatever  part  it  may  arife,  however,  it 
is  a  conftant  facl:  that  this  membrane  is  always 
formed  of  a  triangular  fhape,  the  bafe  of  which 
is  fituated  upon  the  white  of  the  eye,  and  the 
apex  upon  the  cornea,  fometimes  at  a  greater 
fometimes  at  a  fmaller  diftance  from  the  centre 
of  the  cornea  and  of  the  pupil.    In  fome  cafes, 

*  Plate  II.  fig.  3.  a. 
f  Plate  II.  fig.  3.  b. 

though 
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though  rarely,  two  or  three  pterygia  of  diffe- 
rent fizes  are  met  with  upon  the  fame  eye, 
placed  at  different  diflances  from  each  other 
around  the  circumference  of  the  ball,  with  their 
apices  directed  to  the  centre  of  the  cornea, 
where,  if  unfortunately  they  unite  together,  they 
cover  the  whole  of  its  furface  with  a  denfe  veil, 
and  produce  a  complete  lofs  of  fight.  This 
complicated  cafe  appears  to  me  to  be  precifely 
what  the  ancient  phyficians  have  called  the 
pannus  of  the  eye. 

The  chronic  varicofe  ophthalmia,  with  relaxa- 
tion and  thickening  of  the  conjunctiva,  the 
nebula  of  the  cornea,  and  the  pterygium,  differ 
from  each  other  only  in  as  much  as  they  are 
but  greater  or  lefs  degrees  of  the  fame  difeafe. 
For  all  the  three  confift  in  a  varicofe,  relaxed, 
and  atonic  ftate  of  a  certain  portion  of  the  con- 
junctiva. In  the  chronic  varicofe  ophthalmia, 
the  preternatural  fulnefs  and  nodofity  of  the 
veins,  as  well  as  the  flaccidity  and  thickening 
of  the  conjunctiva,  are  confined  to  the  white  of 
the  eye;  in  the  nebula  of  the  cornea,  a  cer- 
tain order  of  varicofe  veins  is  dilated  and 
knotty  for  a  limited  extent,  upon  the  fine 
lamina  of  the  conjunctiva,  which  covers  the 
external  furface  of  the  cornea;  and  in  the  ptery- 
gium, in  addition  to  the  varicofe  ftate  of  the 
veffels,  which  are  extended  over  a  certain  part 
of  the  cornea,  there  is  a  preternatural  thicken- 

s  ing 
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ing  of  the  thin  lamina  of  the  conjunctiva  which 
covers  it,  upon  which  thefe  fmall  varicofc  veins 
are  fituated.  Hence  it  arifes  that  the  pterygium 
appears  at  firlr.  to  be  a  new  membrane  formed 
upon  thecornea,  while  it  isnothing  more  than  the 
fine  lamina  of  the  conjunctiva,  forming  its  natural 
external  covering,  which  in  confequence  of  the 
chronicophthalmiahas  degenerated  from  a  tranf- 
parent  into  a  thick  and  opake  tunic  interwoven 
with  varicofe  veffels.  In  cafes  of  pterygium 
therefore  no  new  production  is  formed  upon  the 
eye,  the  difeafe  only  confiding  in  a  pervenfion  of 
fome  one  of  the  fine  and  tranfparent  membranes 
which  cover  it.  And  a  convincing  proof  of  it, 
which  I  mall  afterwards  detail,  is  this,  that  the 
incipient  pterygium  may  be  cured  in  the  fame  man- 
ner as  the  nebula  of  the  cornea ;  that  is,  not  by 
detaching;  it  from  the  furface  of  the  cornea,  but 
merely  by  extirpating  it  at  the  part  where  the 
cornea  and  fclerotica  unite,  in  the  manner  em- 
ployed for  deflroying  the  communication  be- 
tween the  minute  ramifications  of  the  varicofe 
veins  of  the  conjunctiva  and  their  trunks,  from 
the  former  of  which  the  nebula  is  produced  and 
nouri  flied. 

The  pterygium,  as  I  have  faid  on  the  fub- 
jeft  of  the  nebula  of  the  cornea,  would  be  a 
difeafe  no  lefs  frequent  than  the  varicofe  chronic 
ophthalmia,  which  fo  often  occupies  the  w;hite 
of  the  eye,  if  the  fine  and  tranfpareat  lamina  of 

%  the 
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the  conjunctiva,  which  inverts  the  cornea  ex- 
ternally, were  not  of  a  texture  far  more  denfe 
and  compact  than  the  reft  of  that  membrane 
which  correfponds  to  the  white  of  the  eye,  and 
if  the  fmali  vefTels,  which  are  diftributed  upon 
it,  were  not  very  fine,  tenfe,  and  not  fo  eafily 
diftended  as  their  trunks,  which  are  fituated 
upon  the  reft  of  the  conjunctiva,  covering  the 
anterior  hemifphere  of  the  eye-ball.    Hence  it 
is,  that  confidcring  the  frequent  occurrence 
of  the  chronic  varicofe  ophthalmia,  the  ptery- 
gium is  rather  an  unufual  difeafe.    If,  however, 
the  very  delicate   vefTels   of  the  lamina  of 
the  conjunctiva   covering    the    cornea,  once 
yield  to  the  impulfe  of  the  riuid  propelled  into 
them,  and  become  varicofe,  it  neceftarily  follows 
that  the  cellular  membrane,  which  envelopes 
thefe  vefTels  becoming  gradually  tumefied,  the 
fine  and  tranfparent  lamina,  fituated  upon  the 
cornea,  .is  converted  into  a  pulpy  and  reddifh 
coloured  tunic,  which  is  precifely  that  of  the 
pterygium. 

That  the  pterygium  is,  in  reality,  nothing  more 
than  the  natural  expanfion  of  the  thin  tranfpa- 
rent lamina  of  the  conjunctiva  converted,  for  a 
certain  extent  upon  the  cornea,  into  a  pulpy, 
flaccid,  varicofe  membrane,  is  rendered  probable 
from  the  folds  which  the  pterygium  and  the 
conjunctiva  correfponding  to  it  form,  whenever 
the  eye-ball  is  rolled  on  the  fide  on  which  the 

S  Z  difeafe 


260  Of  the  Pi  cry  gum. 

difeafe  is  fituated ;  and,  on  the  contrary,  from 
the  tenfion  which  takes  place  in  the  pterygium 
and  conjunctiva,  when  the  ball  of  the  eye  is 
turned  in  the  contrary  direction.  And  this  is 
{till  further  confirmed,  from  obferving,  that  in 
the  former  portion  of  the  eye-ball  the  pterygium 
may  be  as  eafily  laid  hold  of  by  the  forceps, 
and  raifed  in  the  form  of  a  fold,  as  the  part  of 
the  conjunctiva  correfponding  to  it,  which  is 
equally  relaxed,  varicofe,  and  red. 

In  the  dead  bodies  of  thofe  who  have  had  this 
difeafe,  when  the  flaccid  and  thickened  part  of 
the  conjunctiva  of  the  white  of  the  eye,  cor- 
refponding to  the  part  of  the  cornea,  which  is 
rendered  opake  by  the  pterygium,  has  been  care- 
fully feparated  and  removed,  I  have  constantly 
found  that  the  pterygium  *  was  as  eafily  de- 
tached from  the  cornea,  as  from  the  white  of 
the  eye,  leaving  the  former  in  the  part  which  it 
occupied  denuded,  and  evidently  deprived  of  the 
covering  which  it  naturally  receives  from  the 
fine  tranfparent  lamina  of  the  conjunctiva. 
Nor  have  I  been  able  in  any  initance  to  di- 
veft  the  cornea  of  its  natural  covering,  be- 
yond the  feat  of  the  difeafe.  When  befides 
there  are  feveral  pterygia  upon  the  fame  eye,  at 
different  diftances  from  each  other,  there  are  fo 
many  flaccid,  varicofe,  pulpy  portions  of  the 

*  Plate  II.  fig.  4.  a.  b. 
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conjunctiva  met  with  forming  the  bafe  of  each 
of  them;  while  the  reft  of  that  membrane,  co- 
vering the  white  of  the  eye,  remains  clofely 
united  to  the  eye-ball,  without  there  being  any 
appearance  of  varicofe  veflels  upon  the  anterior 
hemifphere  of  the  eye,  except  in  thofe  parts 
where  the  relaxation  of  the  conjunctiva,  and 
the  nodofity  of  the  veffels  have,  as  it  were, 
thrown  to  a  diftance  the  roots  and  rudiments  of 
the  pterygium. 

It  is  worthy  of  obfervation,  that  whether  the 
pterygium  be  great  or  fmall,  and  in  whatever 
part  of  the  circumference  of  the  eye-ball  it  is 
formed,  it  conftantly  retains  its  triangular  fi- 
gure ;  having  its  bafe  fituated  upon  the  white  of 
the  eye,  and  its  apex  upon  the  cornea.  The 
conftancy  of  this  fact  ought  to  be  referred,  in 
my  opinion,  to  the  adhefion  of  the  lamina  of 
the  conjunctiva  becoming  ftronger,  in  propor- 
tion as  it  advances  from  the  circumference  to- 
wards the  centre  of  the  cornea.  For  in  confe- 
quence  of  fuch  ftruclure  and  different  degree  of 
cohefion  which  actually  exifts  in  the  found  eye, 
it  mould  necefTarily  follow,  that  in  the  firft  place 
the  progrefs  of  the  pterygium  ought  to  be  in 
every  cafe  of  fuch  difeafe  much  flower  upon  the 
cornea  than  upon  the  white  of  the  eye ;  fecondly, 
that  from  the  greater  refiftance  which  the  ptery- 
gium always  meets  with,  in  proportion  as  it 
extends  towards  the  centre  of  the  cornea,  it 
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ought,  from  mechanical  neceffity,  to  aflume  a 
triangular  form,  the  bafe  of  which  correfponds 
to  the  white  of  the  eye,  the  apex  to  the  centre 
of  the  cornea.  Foreitus  *  has  particularly  re- 
marked the  conftancy  of  this  phenomenon,  and 
fpeaking  of  the  pterygium,  he  adds,  non  cooperit 
oculum  nifi  in  forma  fagitt<z. 

From  this  appearance  and  figure,  which  the 
difeafe  invariably  aflumes,  arifes  one  of  its  prin- 
cipal diagnoftic  characters,  by  which  the  true 
pterygium  is  diftinguifhed  from  the  fpurious,  or 
from  any  other  foft,  fungous,  reddifh  coloured 
excrefcence,  which  externally  darkens  the  cor- 
nea. .  For  excrefcences  are  fometimes  formed 
upon  the  cornea,  which,  from  their  colour  and 
foft  membranous  confidence,  very  much  re- 
ferable the  pterygium,  although  they  are  very 
different  from  it,  being  formed  in  reality  by  the 
fubftance  of  the  cornea  itfelf,  which  has  dege- 
nerated into  a  foft  and  fungous  fubftance.  But 
thefe  fpecies  of  falle  pellicles  independently  of 
their  being  almoft  always  more  elevated  upon  the 
cornea  than  the  pterygium,  have  eonflantly  an 
irregular  and  tuberculated  figure,  and  never  re- 
prefent  a  triangle  with  the  apex  directed  from 
the  margin  towards  the  centre  of  the  cornea. 

Another  diflinguifhing  character  of  the  ptery- 
gium is,  the  facility  with  which  the  whole  of 

*  Oper.  Med.  lib.  ii.  Obferv.  6. 
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it  may  be  collected  and  raifed  in  a  fold  upon  the 
cornea  by  means  of  the  forceps;  while  every 
other  fpecies  of  excrefcence  attached  to  this 
membrane  remains  firmly  adherent  to  it,  and 
does  not  admit  of  being  folded  in  any  manner, 
or  elevated  from  the  furface  of  the  cornea.  This 
peculiarity  is  of  the  greateft  importance  in  the 
treatment  of  this  difeafe,  fmce  the  true  and 
genuine  pterygium  may  be  cured  in  the  fimpleil: 
manner ;  while,  as  I  have  ftated  at  the  end  of 
the  preceding  chapter,  the  fungous  excrefcence 
of  the  cornea  cannot  be  radically  extirpated  and 
perfectly  healed  without  the  greateft  difficulty. 
Plenk  *  remarks  with  much  propriety  :  pterygia, 
qua  jilamentis  folummodo  adJiarent,  facile,  ahfein- 
duntur,  difficillitne  qua  ubique  accreta  Junt  cornea, 
ac  in  plicam  elevari  non  pojjunt.  But  if  this  ex- 
crefcenee,  although  of  a  triangular  figure,  and 
conftituting  the  true  pterygium,  adheres  firmly 
to  the  cornea,  and  is  of  a  deep  red  colour,  re- 
fembling  lac,  bleeds  readily  on  being  touch- 
ed, and  occafions  lancinating  pains,  which 
{hoot  through  the  eye  and  temples,  the  difeafe 
threatens  to  become  of  a  malignant  cancerous 
nature,  or  is  fo  already;  and  therefore  ought 

*  Ce  morb.  ocul.  page  97. 

Avicenna,  lib.  iii.  fen. 3.  cap.  23,  fays;  durae,  fpeaking  of 
the  cornea,  denudatio  quando  non  eft  faciiis,  perducit  ad  no- 
cumcntum. 
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only  to  be  treated  by  palliative  means,  or  by  the 
extirpation  of  the  whole  eye. 

The  cure  of  the  true  benign  pterygium,  or 
that  which  is  of  a  triangular  figure,  of  a  cineri- 
tious  or  pale  red  colour,  unattended  with  pain, 
and  which  may  be  raifed  in  the  form  of  a  fold,  is  . 
obtained  by  removing  this  fmall  triangular  opake 
membrane  in  an  exadl  manner  from  the  furface 
of  the  cornea.  But  fince,  from  what  has  been 
ftated,  the  pterygium  confifls  in  an  alteration 
of  the  tranfparent  lamina  of  the  conjunctiva 
into  a  denfe  and  opake  tunic,,  in  confequence  of 
the  varicofe  chronic  ophthalmia,  it  necelfarily 
follows  that  this  difeafe  cannot  be  removed 
by  any  means  of  art,  without  that  part  of  the 
cornea  which  it  occupies  being  deprived  of  its 
natural  exterior  integument.  And  as  this  de- 
privation of  the  natural  covering  of  the  cornea 
renders  a  cicatrix  in  that  part  inevitable,  it 
follows  alfo,  that  it  is  impoffible  to  cure  this 
difeafe  by  an  operation,  without  the  cornea  re- 
maining more  or  lefs  dark  in  the  part  which 
was  occupied  by  the  pterygium.  The  young 
furgeon,  therefore,  for  whom  thefe  obfervations 
are  intended,  mould  not  fuffer  himfelf  to  be 
impofed  upon  by  the  fpecious  relations  of  thofe 
who  afTert  that  they  have  removed  pterygia  by 
the  knife,  and  completely  reftored  the  cornea  to 
its  original  natural  tranfparency.  The  cornea 
certainly  appears  lefs  opake  in  that  part  than 

before ; 
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before  ;  but  it  always  remains  dark,  and  clouded 
by  an  indelible,  though  fuperficial  cicatrix.  The 
advantage  derived  from  the  operation  is,  how- 
ever, always  confiderable,  in  as  much  as  it  pre- 
vents the  progrefs  of  the  difeafe,  or  the  further 
increafe  of  the  varicofe  and  thickened  ftate  of 
the  thin  pellucid  lamina  of  the  conjunctiva  co- 
vering the  cornea,  and  at  the  lame  time  removes 
the  local  caufe  of  irritation  and  afflux  to  the 
eye,  and  thereby  prevents  the  complete  opacity 
of  the  cornea.  If,  therefore,  it  has  happened 
that  after  the  excifion  of  an  extenfive  pterygium 
the  patient  has  recovered  his  fight,  it  ought  to  be 
underftood  fome  degree  of  fight,  or  in  that  pro- 
portion which  there  is  between  a  denfe  mem- 
brane, which  entirely  obftrucl:s  the  paflage  of  the 
light,  and  a  thin  fuperficial  cicatrix,  which  does 
not  intercept  it  altogether. 

All  that  I  am  able  to  afTert,  from  repeated 
obfervation,  as  certain  and  invariable,  is,  that 
after  the  excifion  of  the  pterygium,  the  fuper- 
ficial and  indelible  fpeck  which  remains  upon 
the  cornea  is  always  lefs  extenfive  than  the 
fpace  which  was  previoully  occupied  by  the 
pterygium.  Whether  this  arife  in  confequence 
of  the  fine  tranfparent  lamina  of  the  conjunctiva 
at  the  circumference  of  the  pterygium,  not  being 
entirely  diforganized,  but  only  filled  with  a 
thick  humour,  and  merely  affected  with  nebula, 
which,  by  means  of  the  excifion,  unloads  it/elf 
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of  the  tenacious  humour  which  it  contained, 
and  confequently  recovers  its  former  tranfpa- 
rency  ;  or  becaufe  the  cicatrix  in  the  part  from 
which  the  pterygium  has  been  extirpated,  as 
generally  takes  place  in  all  wounds,  becomes 
actually  lefs  extenfive  than  the  parts  which  have 
been  removed  ;  certain  it  is,  that  this  pheno- 
menon is  invariable,  and  that  in  a  great  number 
of  cafes  in  which  I  have  performed  the  opera- 
tion, of  which  fome  extended  two  lines,  Gthers 
two  lines  and  a  half  upon  the  cornea  towards 
its  centre,  in  all,  after  the  cure  was  complete, 
the  cicatrix  and  offufcation  of  the  cornea  were 
lefs,  and  did  not  exceed  one  line  and  a  half,  or 
little  more,  in  cafes  where  the  pterygium  was 
two  lines  in  extent. 

The  excifion  of  the  pterygium  is  an  operation 
eafily  executed.  It  is  not  neceflary  for  fuch 
purpofe  to  have  recourfe  to  the  curved  needle, 
threaded  with  filk,  with  which  the  greater  part 
of  furgeons  direct  the  fmall  membrane  to  be 
pierced,  for  the  purpofe  of  forming  a  noofe,  by 
which  this  pellicle  may  be  raifed,  and  then 
divided  at  its  bafe.  This  method  is  inconve- 
nient, not  only  becaufe  it  greatly  prolongs  the 
operation,  but  becaufe  the  blood  which  flows 
from  the  perforations  prevents  the  extent  of  the 
parts  which  are  intended  to  be  removed  from 
being  feen  with  the  precifion  which  is  requifite. 

The 
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The  forceps  *  and  very  ftiarp  fcifTars  f  are  quite 
fufficient  for  the  purpofe. 

The  pterygium  is  in  general  removed  by  be- 
ginning the  excifion  upon  the  cornea,  and  con- 
tinuing it  upon  the  white  of  the  eye,  as  far  as 
the  whole  extent  of  its  bafe  in  the  conjunctiva, 
fo  that  when  the  difeafe  proceeds  from  the  inter- 
nal an;'s  of  the  eye,  the  incifion  is  prolonged  by 
the  generality  of  furgeons  as  far  as  the  caruncle. 
The  difadvantage  attending  this  practice  is,  in 
the  firft  place,  that  the  white  of  the  eye  is  de- 
nuded to  too  great  an  extent ;  fecondly,  that  in 
confequence  of  the  great  quantity  of  fubftance 
of  the  conjunctiva,  which  is  removed  in  the 
bafe  of  the  pterygium,  and  the  direction  in 
which  it  is  executed,  the  cicatrix  which  takes 
place  upon  the  white  of  the  eye,  forms  an  ele- 
vated ridge,  which,  like  a  fmall  cord,  confines 
the  ball  of  the  eye  to  the  caruncula  lachrymalis, 
and  prevents  the  freedom  of  its  motions,  parti- 
cularly in  the  direction  from  the  internal  to- 
wards the  external  angle.  In  order  to  avoid 
this  inconvenience  in  the  treatment  of  ptery- 
gia, which  have  a  very  extenfive  bafe  upon 
the  white  of  the  eye,  I  have  found  it  convenient 
to  divide  them,  from  the  apex  only,  as  far 
as  the  part  where  the  cornea  and  fclerotica 
unite ;  and  then  to  feparate  them  at  their  bafe 

*  Plate  III.  fig.  8. 
f  Plate  III.  fig.  3. 
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by  a  femicircular  incifion,*  including  about  a 
line  in  breadth  of  the  fubftance  of  the  conjunc- 
tiva, in  a  direction  concentric  to  the  margin  of 
the  cornea.  By  operating  in  this  manner  I  have 
found  that  the  after-treatment  is  much  fhorter 
than  when  it  is  executed  after  the  common 
method,  that  the  cicatrix  does  not  form  a  ridge 
or  fraenum,  and  that  the  conjunctiva  being 
ftretched  circularly  and  equably  upon  the  white 
of  the  eye  by  the  cicatrix,  lofes  that  relaxation 
and  varicofe  ftate  of  its  veffels  which  formed  the 
bafe  of  the  pterygium.  This  nicety  is  not,  how- 
ever, neceflary  where  the  pterygium  is  fmall,  and 
does  not  extend  much  upon  the  white  of  the 

The  patient  being  feated  for  this  purpofe,  an 
affiftant  behind  him  mould  raife  the  upper  eye- 
lid, with  the  middle  and  forefinger  of  one  hand, 
and  deprefs  the  lower  one  with  thofe  of  the 
other.  The  operator,  fuppofing  the  affected  eye 
is  the  right,  mould  place  himfelf  before  the  pa- 
tient, either  fitting  or  {landing,  as  fhall  be  moil: 
agreeable  to  him;,  then  defiring  the  patient  to 
turn  his  eye  a  little  from  the  fide  correfponding 
to  the  bafe  of  the  pterygium,  with  the  forceps 
held  in  his  left  hand  a  little  open,  he  mould  take 
hold  of  the  pterygium  at  about  a  line  from  its 
apex,  and  prefs  it  in  the  form  of  a  fold,  which 


*  Plate  III.  fig.  3.  a. 


he 


Of  the  Pterygium.  £69 

he  fhould  then  raife  and  draw  gently  upwards 
towards  him,  until  he  mall  perceive  a  fmall 
crackling,  indicating  the  detachment  of  the 
pterygium  from  the  fine  cellular  membrane 
which  connects  it  to  the  fubjacent  cornea. 
Then,  with  the  fciffars  in  his  right  hand,  he 
mould  divide  the  fold  as  clofe  to  the  cornea  as 
poffible,  in  the  direction  from  the  apex  to  the 
bafe;  and  having  carried  the  incifion  as  far  as 
the  part  where  the  cornea  and  fclerotica  unite, 
mould  raife  the  fold  again  ftill  higher,  and  with 
one  ftroke  of  the  fciffars,  as  concentric  and  clofe 
to  the  margin  of  the  cornea  as  poffible,  remove 
the  pterygium,  together  with  a  portion  of  the 
relaxed  conjunctiva,  which  formed  the  bafe  of 
it.  This  fecond  incifion  mould  have  the  figure 
of  a  crefcent,*  the  points  of  which  ought  to  ex- 
tend a  few  lines  beyond  the  relaxed  portion  of  ' 
the  conjunctiva,  following  the  curve  of  the  eye- 
ball. 

After  the  operation  the  blood  mould  be  en- 
couraged to  flow,  by  warning  the  parts  with 
warm  water,  and  the  eye  covered  by  a  comprefs, 
either  dry,  or  moiftened  with  the  aqua  litharg. 
acetat.  comp.  and  fupported  by  a  bandage, 
which  mould  not  comprefs  the  parts  too  much. 

If  no  remarkable  fymptoms  mould  arife,  as 
pain,  tenfion  of  the  eye,  and  confiderable  tume- 


*  Plate  II.  fig.  3.  . 
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faction  of  the  eye-lids,  it  will  be  fufficient  that 
the  eye-ball  and  internal  furface  of  the  eye-iids 
be  wafhed  three  or  four  times  a  day,  with  tepid 
mallow-water,  and  the  parts  carefully  defended 
from  the  contact  of  the  air,  without  being  com- 
prefTed.  Jf,  however,  fuch  fymptoms  mould 
occur,  it  will  be  necefiary  to  have  recourfe  to 
the  antiphlogiftic  regimen,  the  application  of 
bags  of  emollient  herbs  to  the  eye,  and  the  in- 
troduction between  the  eye-lids  of  the  white  of 
egg,  or  mucilage  of  the  feeds  of  the  pJyUiutn  ex- 
tracted with  mallow-water. 

On  the  5th  or  6th  day,  in  general,  from  the 
operation,  the  furface  of  the  wound  appears  of 
a  yellow  colour,  and  covered  with  mucus ;  a 
form  of  fuppuration  peculiar  to  membranes  in 
general,  and  the  eye-ball  in  particular,  while  its 
edges,  and  the  reft  of  the  conjun&iva  furround- 
ing  them,  are  red.  Afterwards  the  wound 
gradually  contracts  itfelf  every  day  more  and 
more,  until  it  entirely  difappears,  and  the  cica- 
trix is  complete. 

During  the  whole  of  the  treatment,  from  the 
time  of  the  operation,  it  is  not  neceffary  to  ufe 
any  other  application  than  a  lotion  of  mallow- 
water  three  or  four  times  a  day.  I  have  been 
convinced, from  repeated  obfervation,that  aftrin- 
gent  collyria,  and  the  powders  which  are  fo 
highly  extolled  as  that  compofed  of  the  Floren- 
tine 
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tine  orris  and  alum,  occafion  great  irritation  in 
the  eye,  and  a  tumefied  and  fungous  ftate  of 
the  conjunctiva  ;  all  of  which  directly  oppofe 
the  healing  of  the  wound.  And,  what  is  more 
difagreeable  they  give  rife  to  little  tufts  of  fun- 
gus in  the  centre  of  the  fore,  which  are  with 
difficulty  reprefled  and  healed.  I  have  feen 
all  thefe  inconveniences  produced  by  a  fingle 
unneceifary  application  of  the  argentum  nitra- 
tum.  On  the  contrary,  by  fimply  warning  the 
parts  with  the  aqua  malvas,  the  cure  proceeds 
regularly,  the  yellowifh  furface  of  the  Wound 
contracts  daily,  and  the  cicatrization  is  com- 
pleted in  the  mildeft  manner  in  the  fpace  of 

■  three,  or  at  moft  four  weeks.  Afterwards  it 
may  be  ufeful  to  drop  into  the  eye  three  or  four 
times  a  day  the  vitriolic  colly rium,  with  a  few 

.  drops  of  camphorated  fpiritof  wine  added  to  it, 
in  order  to  flrengthen  the  conjunctiva  and  its 
veffels. 

I  have  remarked  at  the  commencement,  that 
:  the  incipient  ptetyghim  is  in  reality  nothing  more 

than  the  nebula  of  the  cornea,  in  which  the 
\  veins  of  the  conjunctiva,  inverting  that  part  of 
I  the  cornea  where  the  difeafe  is  fituated,  are  a 

little  more  dilated  than  in  cafes  of  the  latter; 

and  that  the  fine  lamina  of  the  conjunctiva 

acquires  a  greater  degree  of  denfity  and  opacity? 

in.  that  part,  than  when  it  is  fimply  affected 

with 
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with  the  nebula*  To  exprefs  myfelf  more 
clearly,  the  pterygium  in  this  cafe  is  not  a  denfe 
and  opake  membrane,  but  a  pellicule  of  the 
finenefs  of  a  fpider's  web,  interwoven  here  and 
there  with  varicofe  blood-veffels,  behind  which 
the  iris  is  yet  fufficiently  perceptible.  In  this 
ftate  of  the  difeafe,  it  is  not  neceffary  to  deprive 
that  part  of  the  cornea  of  its  natural  covering. 
It  is  fufficient,  as  in  the  treatment  of  the  nebula 
of  the  cornea,  to  deflroy  by  excifion  the  com- 
munication between  the  dilated  ramifications  of 
the  veins  of  the  pterygium,  and  the  varicofe 
venous  trunks  fituated  upon  the  white  of  the 
eye.  This  is  obtained  by  removing  a  fmall 
portion  of  the  conjunctiva  of  a  femilunar  figure, 
by  means  of  the  forceps  and  fchTars,  at  the  part 
where  the  cornea  and  fcl erotica  unite,  precifely 
at  the  bafe  of  the  incipient  pterygium,  in  the 
fame  manner  as  in  the  treatment  of  the  nebula. 
After  this  operation  the  Incipient  pterygium  is  ob- 
ferved  to  be  graduallydiffipated,  or  there  only  re- 
mains a  flight  opacity  of  the  cornea,  for  a  certain 
extent  of  the  part  which  it  occupied,  which,  how- 
ever, is  mod  frequently  far  lefs  confiderable  than 
that  which  is  left  by  a  cicatrix  of  the  cornea. 

*  This  middle  ftate  between  the  nebula  of  the  cornea,  and 
the  confirmed  -pterygium,  is  denominated,  by  the  Arabian  wri- 
ters, Sabel.  Sabel,  fays  Aviccnna,  eft  panniculus  accidens  in 
oculo  ex  inflatione  venarum  ejus  apparentium  in  fuperficie 
conjun&ivje  et  cornea;  et  texitur  quiddam  in  eo,  quod  eft 
inter  eas,  ficut  fumus.    Lib.  iii.  fen.  3.  tra&  2.  cap.  19. 

Acrell 
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Aircll,  in  his  ckkurgtml  observations,  relates 
bis  having  cured  an  incipient  pterygium  in  this 
manner;  which  I  have  alio  frequently  at- 
tempted with  perfect  fuccefs,  but  which  I  have 
thought  it  more  proper  to  detail  among  the  cafes 
of  nebula  of  the  cornea  than  thofe  of  the  ptery- 
gium, for  the  reafons  already  affigned,  and  prin- 
cipally becaufe  the  morbid  flate  of  the  lamina 
of  the  conjunctiva  in  thefe  cafes  very  little  ex- 
ceeds that  in  which  this  covering  of  the  cornea 
is  found,  when  it  is  only  affected  with  the  ne- 
bula. 

Case  XXXVII. 

Antonio  Cantoni,  of  Caforati,  a  young  coun- 
tryman, 19  years  of  age,  prefented  himfelf  at 
the  practical  fchool  of  furgery  on  the  12th  of 
November  1792,  with  a  pterygium,  which  ex- 
tended from  the  external  canthus  of  the  right 
eye,  upon  the  cornea,  very  near  to  the  pupil. 

On  the  14th  of  the  fame  month,  the  patient 
being  feated,  and  the  triangular  membrane  taken 
hold  of  with  the  forceps,  at  the  diftance  of  a 
line  and  a  half  from  its  apex,  and  properly 
raifed,  I  carefully  feparated  it  from  the  whole 
of  the  cornea ;  then  taking  hold  of  the  vari- 
cofe  and  relaxed  conjunctiva,  which  formed 
the  bafe  of  the  pterygium  upon  the  white  of  the 
'eye,  and  elevating  it  a  little,  I  removed  it  in  the 

t  form 
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form  of  a  crefccrit  clofc  to  the  margin  of  the 
cornea>  and  in  the  fame  direction. 

As  there  was  no  remarkable  fwelling  of  the 
eye,  or  eye-lids  on  the  fucceeding  days,  the  part9 
were  merely  wafhed  with  the  aqua  malvce,  and 
covered  with  a  com  pre  fs  and  bandage. 

The  furface  of  the  wound,  as  well  upon  the 
cornea  as  upon  the  white  of  the  eye,  diminiflicd 
daily,  and  on  the  ioth  of  December  was  com- 
pletely healed.  It  was  obfervable,  that  the  cica- 
trix of  the  cornea  did  not  approach  fo  near  the 
pupil  as  the  apex  of  the  pterygium. 

Case  XXXVIII. 

Mauro  Pifani,  a  robuft  countryman,  45  years 
of  age,  was  affected  with  a  pterygium  in  the 
internal  canthus  of  his  right  eye,  which  he  had 
neglected  fo  long,  that  it  ultimately  covered  two 
thirds  of  the  pupil,  occafioning  a  great  diminu- 
tion of  fight. 

The  operation  was  performed  on  the  2%d  of 
January  1 793.  The  little  membrane  was  very 
exactly  feparated,  by  means  of  the  forceps  and 
fchTars,  from  the  cornea,  and  a  portion  of  the 
tumid  varicofe  conjunctiva,  which  formed  the 
bafe  of  the  pterygium  upon  the  white  of  the 
eye,  was  removed,  in  the  form  of  a  crefcent. 
A  greater  quantity  of  blood  flowed  from  the 

incifion 
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incifion  than  might  have  been  expected  from 
the  fize  of  it. 

On  the  5th  day  after  the  operation,  the 
yellowifh  layer  of  mucus,  which  is  a  certain  in- 
dication of  fuppuration,  appeared  upon  the  furface 
of  the  wound.  During  the  whole  of  the  treat- 
ment the  patient  ufed  no  other  external  remedy 
than  a  lotion  of  aqua  malvas  three  times  a  day, 
and  was  fcarcely  at  all  confined  to  his  bed. 

In  26  days  the  wound  was  perfectly  healed. 
-All  that  part  of  the  cornea  which  had  been  ob- 
fcured  by  the  pterygium  remained  cloudy  as 
before,  but  with  this  difference,  that  when  com- 
pletely healed  it  occupied  rather  lefs  of  the  pupil, 
and  the  patient  therefore  faw  more  diftinctly 
than  before  the  operation. 

Case  XXXIX. 

A  ftrong  man,  34  years  old,  a  carpenter  by 
trade,  had,  for  feveral  years,  a  pterygium  upon 
the  right  eye,  which  extended  from  the  inferior 
hemifphere  of  the  eye-ball,  where  it  is  covered 
by  the  lower  eye-lid,  towards  the  centre  of  the 
cornea,  fo  as  to  cover  about  a  fourth  part  of  the 
pupil  in  a  moderate  light. 

On  the  15th  of  March  1794,  the  patient 
being  feated  in  the  practical  fchool,  and  the 
eye-lids  feparated,  particularly  the  lower,  I  took 
hold  of  the  pterygium  at  a  line  and  a  half  from 

T  j?  its 
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its  apex,  and  having  raifcd  it  completely  in  tlic 
form  of  a  fold,  I  divided  it  a  little  beyond  the 
margin  of  the  cornea ;  then  taking  hold  of  the 
conjunctiva  with  the  forceps,  where;:  o  >vers 
the  white  of  the  aye,  I  removed  the  bafc  of 
the  pterygium,  together  with  a  fegment  of  that 
membrane,  in  a  direction  concentric  to  the  mar- 
gin of  the  cornea. 

The  blood  was  allowed  to  flow,  and  the  eye 
was  covered  with  a  fold  of  lint,  moiftened  in 
the  aqua  litharg.  acetat.  comp.  which  was  fup- 
ported  by  a  bandage. 

The  day  after,  the  eye-lids  appeared  fwollen, 
red,  and  painful.  I  ordered  blood  to  be  taken 
from  the  patient  abundantly,  and  the  eye  to  be 
covered  with  bags  of  emollient  herbs.  The  fol- 
lowing day  he  was  purged.  The  inflammation 
was  diffipatcd  on  the  7th  day.  The  conjunc- 
tiva remained,  fiowever,  exceedingly  tumefied 
and  red,  and  the  furface  of  the  wound  did  not 
yet  appear  covered  with  mucus. 

On  the  1 2th  day  from  the  operation,  the  mu- 
cous fuppuration  began  to  take  place,  and  from 
that  time  the  wound  gradually  diminifhed. 

During  the  whole  of  the  treatment,  except 
the  application  of  bags  of  emollient  herbs  at  the 
commencement,  no  other  external  remedy  was 
employed  than  the  aqua  malva:.  At  the  end 
of  five  weeks  the'  wound  was  healed.  The  pa-, 
ticnt,  however,  ufed  the  vitriolic  collyrium, 

with 
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with  the  mucilage  of  quince-feed,  four  times  a- 
day,  for  fifteen  days  afterwards,  and  anointed  the 
edges  of  the  eye-lids  at  night  with  the  ophthal- 
mic ointment  of  Janin.  In  this  cafe  alfo  the 
cicatrix  obftructcd  the  pupil  confidently  lets 
than  the  pterygium  had  done. 

Case  XL. 

Francefco  Vecchi,  of  Calignano,  a  country- 
man, 57  years  of  age,  of  a  weak  conftitution, 
in  the  beginning  of  March  1795,  made  appli- 
cation on  account  of  two  large  pterygia,  one 
upon  each  eye,  which  had  occafioned  a  defor- 
mity for  feveral  years,  and  finally  threatened  to 
produce  blindnefs ;  for  that  of  the  right  eye,  in 
a  moderate  light,  covered  two  thirds  of  the  pu- 
pil, the  other  one  half  of  the  left.  Both  arofe 
near  the  caruncula  lachrymalis.  This  man  was 
likewife  affected  with  an  habitual  chronic  oph- 
thalmia in  both  his  eyes. 

Thefe  pterygia  were  removed  in  the  manner 
related  in  the  preceding  cafes.  On  the  follow- 
ing day  the  eye-lids  and  conjunctiva  of  both 
fides  were  enormoufly  fwollen,  accompanied 
with  rednefs,  pain,  and  fever.  I  directed  blood 
to  be  taken  from  his  arm,  and  alfo  from  the 
neighbourhood  of  the  eye-lids,  by  means  of 
leeches ;  he  was  reftriclcd  to  a  low  diet,  and  or- 
dered to  take  a  pint  of  the  triticum  repens,  wTith 

T  3  a  grain 
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a  grain  of  tartar!  zed  antimony  in  fmall  dofes, 
and  to  apply  upon  the  eye-lids  bags  of  emollient 
herbs. 

On  the  8th  day  of  this  treatment  he  became 
eafy,  the  inflammatory  ftage  of  the  ophthalmia 
having  ceafed,  and  the  eye-lids  greatly  fubfided. 
The  conjunctiva,  however,  was  exceedingly  red, 
tumefied,  and  almoft  in  a  fungous  {fate,  and  the 
yellowifh  furface  of  the  wound  was  not  yet 
covered  with  mucus.  Being  fatisfied  that  the 
delay  of  the  fuppuration  was  partly  owing  to 
the  atonic  Itate  of  the  veffels  of  the  conjunctiva, 
I  fhould  have  been  tempted  to  employ  fome 
aftringent  application,  had  I  not  been  warned 
by  fimilar  cafes,  in  which  the  ufe  of  aftringent 
collyria,  inftead  of  removing  the  chronic  oph- 
thalmia arifing  from  relaxation  of  the  conjunc- 
tiva, had,  on  the  contrary,  reproduced  the  in- 
flammation. In  this  cafe,  therefore,  and  as  it 
is  now  my  ufual  practice,  I  was  fatisfied  with 
ufing  merely  a  lotion  of  mallow-water,  and 
exciting  an  irritation  in  the  neck,  by  the  appli- 
cation of  a  large  blifter,  which  was  kept  open 
for  fome  time,  and  alfo  repeating  it  behind  the 
ears. 

On  the  19th  day  from  the  operation,  the 
tumefaction  of  the  conjunctiva  being  very  much, 
diminimed,  the  furface  of  the  wound  of  both 
eyes  began  to  fuppurate,  and  to  be  covered  with 
mucus.    From  this  time  the  wound  gradually 

contracted, 
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contra  c1:ed,  until  the  53d  day,  when  it  was  com- 
pletely healed. 

The  collyrium  vitriol icum  was  now  directed 
to  be  inftilled  into  the  eye  feveral  times  a  day, 
at  firft  alone,  but  afterwards  with  a  little  cam- 
phorated fpirit  of  wine  added  to  it;  and  the 
ophthalmic  ointment  of  Janin  to  be  ufed  at 
night :  by  continuing  thefe  remedies  for  two 
weeks  the  conjunctiva  recovered  its  vigour,  and 
the  chronic  rednefs  of  the  eyes,  proceeding  from 
the  relaxation  of  this  membrane  and  its  vefTels, 
difappeared, 

The  cicatrix  of  the  cornea  of  the  right  eye 
covered  only  a  third,  or  little  more,  of  the  cir- 
cumference of  the  pupil  in  a  moderate  light; 
and  that  of  the  cornea  of  the  left  eye  only  a 
fourth  part  of  the  pupi]. 


T  4  CHAP. 
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CHAP.  XII. 

OF  THE  ENCANTHIS. 

The  encanthh,  in  its  commencement,  is  a  fmafl 
foft,  reddifh,  or  fometimes  nightly  livid  ex- 
crefcence,  which  arifes  from  the  caruncula  la- 
chrymalis,  and  neighbouring  femilunar  fold  of 
the  conjunctiva.  The  inveterate  encantliis  is 
commonly  of  a  very  confiderable  fize,*  and  ex- 
tends its  roots  beyond  the  caruncula  lachrymalis, 
and  femilunar  fold,  as  far  as  the  internal  mem- 

*  Purmanmts,  in  his  Ch'irurgia  curiofa,  page  133,  has  left  us 
the  defcription  and  figure  of  a  tumour  as  large  as  the  fiir.,  pro- 
ceeding from  the  internal  angle  of  the  left  eye  by  a  very  {len- 
der peduncle,  and  hanging  upon  the  cheek  ;  the  ohfcurity, 
however,  which  pervades  the  whole  of  the  defcription  of  this 
difeafe,  and  the  little  accuracy  difplayed  in  the  drawing,  leave 
room  to  doubt  whether  this  large  tumour  originated  from  the 
caruncula  lachrymalis  and  neighbouring  femilunar  fold,  or 
rather  from  the  integuments  immediately  on  the  outiide  of 
the  internal  commiflure  of  the  eye  lids.  Purmanmis  fays, 
that  he  extirpated  this  tumour  with  fuccefs,by  firft  employing 
a  ligature  near  its  root,  and  afterwards  applying  upon  the  root 
itfclf  the  fmall  button  of  a  cautery,  included  in  a  cannla. 

brane 
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brane  of  either  eye- lid,  or  of  both.  In  confc- 
quence  of  its  originating  and  being  placed  be- 
tween the  eye-lids  at  their  internal  commifTure, 
which  it  neceffarily  keeps  feparated  on  the  fide 
next  the  nofe,  it  occafions  no  inconfiderable  in- 
convenience to  the  patient,  by  keeping  up  the 
chronic  ophthalmia,  and  impeding  the  action  of 
the  eye-lids,  particularly  that  of  completely  clof- 
ing  the  eye ;  and  partly  by  comprelfing,  and  partly 
removing  the  apertures  of  the  puncla  lachry- 
malia  from  their  natural  direction,  it  prefents 
an  obftacle  to  the  free  courfe  of  the  tears  from 
the  eye  into  the  nofe. 

This  excrefcence,  in  its  early  flate,  has  gene- 
rally a  granulated  appearance,  refembling  a  mul- 
berry ;  or  it  is  formed  of  fmall  fringe-like  pieces. 
But  when  it  has  arrived  at  a  considerable  mag- 
nitude, a  certain  part  of  it  prefents  a  granulated 
appearance,  while  the  reft  offers  only  a  fmooth  • 
fubftance  of  a  whitiln  or  cineritious  colour, 
flreaked  with  varicofe  veffels,  which  occafionally 
advances  fo  far  upon  the  conjunctiva  cover- 
ing the  eye-ball  on  the  fide  next  the  nofe,  as 
to  reach  the  part  where  the  cornea  and  fclero- 
tica  unite.  When  the  excrefcence  has  arrived 
at  an  advanced  ftatc,  it  not  only  conftantly  in- 
volves the  carunCula  lachrymalis  and  Jemihmar 
fold,  but  the  internal  membrane  of  one  or  other 
of  the  eye-lids,  or  of  both;  befidcs  the  attach- 
ment, therefore,  which  the  encanllih  has,  in  fuch 

cafei, 
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Cafes,  to  the  caruncula  lachrymalis,  femilunat 
fold,  and  conjunctiva  of  the  eye-ball,  it  is  ob» 
ferved  to  give  off  a  firm  and  projecting  appen- 
dix or  procefe,  along  the  internal  furface  of  the 
upper  or  lower  eye- lid,  in  the  direction  of  their 
edges;  or  the  middle  or  body  of  the  encant liis 
is,  as  it  were,  divided  near  the  cornea,  into  two 
appendices  or  procefTes,  refembling  a  fwallow's 
tail,  one  of  which  extends  along  the  upper  eye- 
lid covered  by  its  margin;  the  other  runs  along 
the  internal  furface  of  the  lower  eye  lid,  con- 
cealed alfo  by  its  margin,  in  the  direclion  from 
the  internal  towards  the  external  canthus  of  the 
eye, 

The  body  of  the  encanthis,  or  that  middle 
portion  of  the  excrefcence,  which  extends  from 
the  caruncula  lachrymalis  and  femilunar  fold 
inclufively,  upon  the  conjunctiva  of  the  cyc-ball, 
aim  oil  as  far  as  the  junction  of  the  cornea  and 
fclerotic  coat,  is  fometimes  as  prominent  as  a 
hazel,  or  ches-nut,  at  other  times  it  is  of 
this  magnitude,  but  deprefTed,  and  as  if  it  were 
flattened.  The  body  of  the  excrefcence,  however, 
preferves  the  granulated  appearance  which  it 
had  at  firft,  while  one  or  other,  or  both  its  ap- 
pendices, which  are  continued  upon  the  internal 
furface  of  either  or  both  eye-lids,  prefent,  as  I 
have  faid,  rather  the  afpect  of  a  lipomatofe  than 
a  granulated  fubftance.  If  the  eye-lids  are  evert- 
ed, thefe  appendices  or  proceffes  of  the  encan- 
this 
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this  make  an  elevated  projection,  and  when  this 
takes  place  in  both  the  eye-lids,  on  their  being 
everted,  thefe  lipomatofe  appendices  form  almoft 
a  ring,  which  is  clofely  applied  upon  the  eye-ball. 
This  difeafe  was  known,  and  fuccefsfully  treated 
by  Fabricius  Hildanus,  who  has  called  it  jicia 
fcJihrofus  ad  major  em  ocull  cant  hum, \ 

It 

*  Centur.  I.  obferv.  2.  anno  1598,  20  Febr.  ad  aedes  D. 
.  Petri  Dumantii  verbi  divini  miniftri  ad  quadragenarium,  ha- 
bentem  tutnorem  fchirrhofum  ad  magnum  oculi  canthum 
caftaneae  magnitudine  colore  livido,  et  multis  venis  capillaii- 
I  bus  intertextum  vocatus  fui.    Ule  autem  tumor  ab  una  parte 
.  adhaerebat  conjunctivae  membranae  ufque  ad  iridem  ;  ab  altera 
vero  haerebat  palpebrae  fuperiori,  et  lachrymali  glandule;  ita 
t  ut  ad  oculi  motum  tot  am  cooperiret  pupillam  fcirrhus  ille. 
Nos  (aegro  purgato,  prout  in  praecedente  obfervatione  fufius 
.  declaravimus)  incifa  item  cepbalica  in  finiftro  bracbio,  inftiti- 
:  taque  optima  vidtus  rationes  prsefente  M.  Nicolao  Fevotto, 
t  et  Daniele  le  Gere.    Laufannenfibus,  forcipe  noflra  oculari 
I  Jhic  delineata  tumorem  apprehendimus.    Turn  attrafta  pau- 
iatim  forcipe,  et  inverfa  fuperiori  palpebra,  tumorem  cultello 
I  feperatorio  ad  id  aptato  commode  feperavimus.    Poftea  albu- 
1  men  ovi  aqua  rofacea  mixtum  impofuimus.    Inde  collyriis 
;  anodynis,  et  abfteifivis  et  tandem  exfeicantibus  oculum  intra 
feptimanas  ties,  vifu  plane  ilhefo,  perfanavimus.  Interim 
tamen  purgationes  aliquoties  interavimus,  et  cucurbitulas  cum 
largiori  flamma  fcapulis  et  nuchas  admovimus.  Defenfivum 
jtem  fronti  et  temporibus  applicuimus'. 

Collyrium  anodynum.  tlec.  Mucilag.  fern,  cydon,  plan- 
tag,  cum  aqua  rofacea  ex.tra&ae, 
la&is  muliebris  ana  uncias  If. 
camphorae,  crociana  fcrupulum 
dimidium,  mifce  et  applica  te- 
pide. 

Collyrium 
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It  appears,  however,  that  in  the  cafe  related 
by  Hildanus,  the  encanthis  had  only  one  appen- 
dix fituatcd  upon  the  internal  furface  of  the. 
upper  eye-lid,  below  its  margin.  4 

The  encanthis,  as  well  as  'the  pterygium, 
fbmetimes  affumcs  a  cancerous  malignity,  which 
is  characterized  by  the  dark  red  or  leaden  colour 
of  the  cxcrefcence;  its  extraordinary  hardnefs ; 
the  lancinating  pains  which  accompany  it,  and 
which  extend  to  the  forehead,  the  whole  of  the 
eye  and  the  temples,  efpecially  after  it  has  been 
even  flightly  touched;  by  its  difpofition  to 
bleed  ;  and  by  its  ulcerating  in  fcvcral  points 
■which  throw  out  a  fungous  fubftance,  and  dis- 
charge a  thin  and  very  acrid  humour.  This 
worft  fpecies,  or  rather  degeneration  of  the 
encanthis,  admits  only  of  a  palliative  treat- 
ment, unlefs  the  total  extirpation  of  it  mould 
be  attempted,  together  with  all  the  parts  con- 
tained in  the  cavity  of  the  orbit ;  the  fuccefs  of 
which  muft  be  alfo  very  doubtful. 

Collyrium  exficcans.    Rec.  Aquarum  plantag.  rofar.  ana 

uncias  quatuor,  tutiae  preparatae, 
comu  cei  vi  ufti  et  preparati,  ce- 
ruffae  lotas  ana  drachmam  unam. 
Mifce  fiat  collyrium.  Hie  mo- 
nitos  velim  chirurgos;  colly ria  in 
quae  ingreditur  lac,  aeftate  iingulis, 
hyaeme  vero  alternis  diebus  iter-r 
anda  efle.  Accfcit  enim  lac,  et 
acre  efficitur:  hinc  dolores,  et  in- 
•fiammationcs  excitat. 

The 


Of  the  Encantlils.  285 

The  benign  encanthis,  whether  fmall  or  large, 
may  be  cured  by  means  of  exciiion.  The  fmall 
incipient  encanthis;  whether  of  a  granulated  or 
fringe-like  appearance,  which  arifes  from  the 
caruncula  lachrymalis  and  femiluntit  fold,  or 
from  a  fmall  part  of  the  edges  of  the  eye-lids 
alfo,  where  they  form  the  internal  angle  or  com- 
muTure,  may  be  elevated  by  the  forceps,  and  by 
means  of  the  curved  fcifTars,  feparated  clofe  to 
its  bafe  from  the  whole  extent  of  its  origin. 
For  the  purpofe  of  executing  this  operation,  it 
is  not  neceffary,  as  is  praclifed  by  fome,  to  pafs 
a  needle  and  thread  through  the  fmall  excre- 
fcence,  in  order  to  raife  it  and  detach  it  with 
precifion  from  all  the  parts  to  which  it  adheres ; 
as  this  intention  may  be  obtained  by  means  of 
the  forceps,  without  incommoding  the  patient 
by  the  punctures  and  introduction  of  a  thread 
for  the  purpofe  of  forming  a  noofe.  In  the  re- 
moval of  that  part  of  the  fmall  encanthis,  how- 
ever, which  originates  from  the  caruncula  la- 
chrymalis, it  is  necefTary  not  to  include  more  of 
the  fubftance  of  the  caruncle  than  is  requifite 
for  completely  eradicating  the  difeafe,  left  by 
removing  too  much  of  it,  an  irremediable  weep- 
ing of  the  eye  fhould  be  produced. 

After  the  fmall  excrefcence  is  extirpated,  the 
eye  fhould  be  repeatedly  wafhed  with  cold  wr 
ter,  in  order  to  clear  away  the  blood,  and  fhould 
be  covered  with  a  linen  cloth  and  bandage. 

6  On 
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On  the  5th,  6th,  or  7th  day,  when  the  inflam- 
mation occafioned  by  the  operation  has  entirely 
eeafed,  and  the  mucous  fuppuration  is  efta- 
blifhed,  the  divided  parts  mould  be  touched 
with  a  fmall  button  of  alum,  cut  in  the  form  of 
a  crayon  pencil,  and  the  vitriolic  collyrium, 
with  mucilage  of  quince-feed,  inftilled  into  the 
eye  feveral  times  a  day.  If  thefe  means  do  not 
produce  the  deiired  effect  of  healing  the  wounds, 
but  on  the  contrary,  thofc  of  the  caruncle  and 
internal  commhTure  of  the  eye-lids  become  fun- 
gous and  flationary,  they  mould  be  frequently 
touched  with  the  argentum  nitratum,  taking 
care  to  avoid  the  conjunctiva  as  much  as  pof- 
fible,  efpecially  if  any  part  of  it  have  been  in- 
cluded in  the  incifion.  When  the  fungus  has 
been  deftroyed,  the  treatment  may  be  com- 
pleted by  the  vitriolic  collyrium,  or  by  intro- 
ducing an  ointment  confiding  of  frelh  butter, 
the  powder  of  tutty,  and  armenian  bole,  between 
the  eye-ball  and  internal  angle  of  the  eye-lids 
three  times  a  day.  Bidloo  greatly  extols  the 
application  of  the  powder  of  chalk,  either  fim- 
ple,  or  combined,  with  burnt  alum.  Exercit. 
Anat.  Chir.  decadW. 

The  large  inveterate  encanthis,  whether  flat- 
tened in  its  body,  or  projecting  in  the  form  of  a 
hazel  or  ches-nut,  with  one  or  two  lipomatofe 
appendices  along  the  internal  membrane  of  either 
or  both  eye-lids,  is  equally  cured  by  means  of  ex- 

cifion 
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;  ciflon.    The  ligature  .cannot  be  employed  in  this 
cafe  advantageoufly,  fince  the  neck  or  peduncle  of 
the  excrefcence  is  never  fufRciently  narrow  to  ad- 
mit of  its  application  ;  the  encanthis  on  the  con- 
trary, when  very  voluminous,  having  conftantly 
extenfive  attachments  to  the  caruncula  lachry- 
malis,  femilunar  fold,  to  the  conjunctiva  almofl 
•as  far  as  the  vicinity  of  the  cornea,  and  alfo  one 
or  two  lipomatofe  appendices  along  the  internal 
rmembrane  of  either  or  both  of  the  eye-lids.  If, 
[(therefore,  the  body  of  the  encanthis  mould  b© 
[removed  by  the  ligature,  either  one  or  both  the 
1  lipomatofe  proceffes  would  always  remain  ]to 
Ibe  extirpated,  which  fecond  operation  could 
(only  be  executed  by  means  of  excifiom  The 
ifear  of  haemorrhage,  in  this  operation,  upon 
\ which  the  advocates  for  the  ligature  appear 
;to  lay  fo  much  ftrefs,  is  unfounded,  fince  the 
i  cafes  of  large  and  inveterate  encanthis,  which 
have  been  removed,  are  now  fo  numerous,  with- 
i  out  any  unfavourable  accident  having  happened 
i  on  account  of  the  lofs  of  blood  (to  which  I 
could  add  fome  of  my  own)  that  upon  this 
point  *  there  cannot  be  any  room  for  doubt  or 

difcuffiom 

*  Pellier,  Recueil  d'obferv.  fur  les  malad.  dc  Foeil,  part  IL 
obferv.  118,  relates  a  cafe  of  excifion  of  the  encanthis,  which 
although  executed,  as  he  fays,  by  an  able  oculift,  was,  how- 
ever, followed  by  a  dangerous  haemorrhage.  He  does  not 
enter,  however,  into  any  detail  of  the  nature  of  the  difeafe, 

nor 
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difcuffion.    Fabricius  Hildanus,  in  the  cafe  of* 
the  large  and  inveterate  encanthis  before  cited,  in 
which  there  was  only  one  lipomatofe  procefs 
along  the  internal  membrane  of  the  upper  eye- 
lid, after  having  taken  hold  of  the  body  of  the 
tumour  with  the  tenaculum,  and  drawn  it  to- 
wards him,  and  having  everted  the  upper  eye-» 
lid,  fo  that  this  appendage  might  project  for-", 
wards  through  its  whole  extent,  with  a  fmall 
biftoury  feparated  this  procefs  from  the  internal 
furface  of  the  eye-lid,  and  by  continuing  the 
incifron  divided  the  body  of  the  encanthis  from 
the  conjunctiva  covering  the  eye-ball,  the  femi- 
lunar  fold,  and  caruncula  iachrvmalis.    This ' 
operation  was  attended  with  the  happieft  fuc- 
cefs,  and  therefore  ought  to  ferve  as  a  model  and 
guide  to  furgeons  in  the  treatment  of  this  dif- 
eafe. 

When,  however,  the  inveterate,  and  very 
large  encanthis  has  two  lipomatofe  appendices, 
one  along  the  internal  furface  of  the  upper,  the 
other  of  the  lower  eye-lid,  it  is  then  necelfary 
to  proceed  in  the  following  manner:  the  patient 
ihould  be  placed  in  a  chair,  and  the  upper  eye- 
lid everted  by  an  affiftant,  fo  that  one  of  the 

nor  of  the  method  of  operating,  from  which  one  might  have 
been  enabled  to  deduce  the  caufes  of  fo  ii  natulan  occurrence. 
Indeed,  he  adds  s  J'ai  fouvent  fait  cette  operation  a  des  ex? 
cro, fiances  de  cette  nature,  et  jamais  je  n'ai  cprouve  un  pareil 
accident. 

proceu*es 
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procefTes  of  the  encanthis  may  project  outwards. 
This  being  deeply  divided  in  the  direction  of  the 
edge  of  the  eye-lid,  by  means  of  a  fmall  bif- 
toury,  and  then  taken  hold  of  and  drawn  out 
by  the  forceps,*  Ihould  be  entirely  feparated 
from  the  internal  furface  of  the  upper  eye-lid, 
longitudinally,  proceeding  from  the  external  to- 
wards the  internal  angle  of  the  eye,  as  far  as  the 
body  or  middle  portion  of  the  encanthis.  The 
lipomatofe  procefs,  ntuated  upon  the  internal 
furface  of  the  lower  eye-lid,  mould  be  feparated 
in  the  fame  manner.  The  body  of  the  encan- 
this Ihould  be  afterwards  elevated  by  means  of 
the  forceps,  or,  if  this  is  not  practicable,  by  a 
double  hook,  and  then  partly  by  means  of  the 
fmall  biftoury,  and  partly  by  the  curved  fciffars, 
completely  detached  from  the  fubjacent  con- 
junctiva which  covers  the  eye-ball,  from  the 
femilunar  fold  and  caruncula  lachrymalis,  pene- 
trating more  or  lefs  deeply  into  the  fubftance  of 
the  latter,  as  the  firmnefs  and  depth  of  the  roots 
of  the  difeafe  may  render  it  necefTary,  fince  it 
ought  to  be  openly  acknowledged  that  in  the 
treatment  of  the  inveterate  and  very  large  en- 
canthis, which  is  deeply  rooted  in  the  caruncle, 
it  is  not  always  in  the  furgeon's  power  to  avoid 
the  fubftance  of  that  part  fo  carefully  that  when 
the  wound  is  healed,  fome  little  weeping  of  the 


*  Plate  III.  12.  8.. 
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eye  may  not  remain  in  confequence  of  the  opera* 
tion. 

The  eye  mould  be  frequently  warned  with 
cold  water,  and  the  after  treatment  in  this  cafe 
conducted  nearly  in  the  manner  recommended 
in  the  extirpation  of  the  fmall  incipient  encan- 
this.    Frequent  lotions  of  the  aqua  malvae  and 
anodyne  and  detergent  collyria  are  the  mod 
proper  applications,  until  the  mucous  fuppura- 
tion  in  the  divided  parts  be  fully  eftablifhed ; 
afterwards  flight  aftringents,  and  the  ointment 
before  recommended,  may  be  ufed  with  advan- 
tage.   In  general,  the  mildeft  applications  arc 
the  moft  ufeful,  not  only  in  the  ftage  preceding 
the  fuppuration,  but  afterwards;  efpecially  when, 
together  with  the  encanthis,  a  confiderable  por- 
tion of  the  conjunctiva',  covering  the  white  of 
the  eye  on  the  fide  towards  the  nofe,  has  been 
removed,  to  which  the  body  of  the  excrefcence 
was  clofely  united. 

The  whole  of  this  chapter  will  be  greatly 
illuftrated  by  the  following  cafe  of  Marchetti.* 
Curavi  quemdam  cationicum  polonum  labor antem 
meliceride  magnitudmh  jujubes ,  qua:  a  caruncula 
angu/i major is  ocult  ad  tot  am  pupillam  pomgebatur. 
A  multis  te?itata  curalio  medicament  is,  decotlis 
fcilicct,  coilyriis  et  aim  hujusmodi ;  omnia  tamen 
oclo  ?nenjium  fpatio  incajfum  adhibita.    Cum  vero 

*  Obferv.  med.  Chirurg.  Sylloge,  obf.  21. 

me 
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me  confuluiffet,  ipfum  tumor  em  evellendum  cenfui ; 
quod  cum  reformidarci  fpe  tamsn  faiutis  operatio?i- 
em  admifit,  quam  ftatim mohtus  fum,  cor  pore  prius 
expurgato  accuratijjime  ab  aliis  medicis.  Paravi 
ituque  hamulum,  quo  ipfdm  meliceridem  perforavi, 
et  inanu  apprchendi,  altera  vero  forcipe  eamdem 
cum  folliculo  fettione  feparavi  turn  a  caruncula, 
turn  a  tunica  adnata^  ei  ipfa  pupilla ;  a'ique  it  a 
totum  tumor  em  eduxi  Jine  ulla  offe7i[a  ipjius  oculi ; ' 
a  quibus  jiatim  applicui  g'ofsypium  imbutim  aqud 
rofacea  cum  ovi  albumme  agitata,  et  portiuncula 
croci,  patiente  tres  dies  hoc  modo  fafcia  vm&o ; 
adhibit  o  pojimodum  colly  rio  cum  aqua  r  of  arum,  et 
pulvere  tutice  praparatce  ;  quibus  f patio  otlo  die- 
rum  omnino  convaiuit  ceger  ;  increpante  licet  meam 
praceptore  meo  ab  Aquapendente  audaciam,  cur*: 
iamen  brevi  Jpatio  temporis  id  prafliterim^  quod 
alii  medici  non  potuerunt  perficere :  idque  pr<zje?i- 
tibus  prteclarijfimo  Joanne  Dominico  Sala  cum 
inuttis  fludiofts. 
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CHAP.  XIII. 

OF  THE  HYPOPION 

By  the  term  hypopion,  I  mean  with  the  gene- 
rality of  furgeons,  that  collection  of  yellowifli 
glutinous  humour,  fimilar  to  matter  which  takes 
place  in  the  anterior  chamber  of  the  aqueous 
humour,  and  not  unfrequently  alf©  in  the  pos- 
terior chamber,  in  cdnfequence  of  the  violent 
acute  ophthalmia,  particularly  where  it  is  in- 
ternal. For,  as  I  have  faid,  in  ipeaking  of  the 
inflammation  of  the  eyes,  although  the  violent 
acute  ophthalmia  is,  in  the  greater  number  of 
cafes,  principally  confined  to  the  external  parts 
of  the  eye,  it  neverthelefs  occafionally  attacks 
with  an  equal  degree  of  violence  both  the  ex- 
ternal and  internal  membranes  of  this  organ, 
particularly  the  choroidea  and  uvea.  If,  in  the 
latter  cafe,  the  inflammation,  which  affects  the 
interior  part  of  the  eye,  is  not  fpeedily  arretted 
by  the  molt  effectual  means,  a  coagulable 
lymph  tranfudes  from  the  choroid  membrane 
and  uvea,  which,  in  proportion  as  it  is  poured 
into  the  cavity  of  the  eye,  is  carried  into  the 

chambers 
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chambers  of  the  aqueous  humour,  paries  before 
the  pupil,  and  falls  to  the  bottom  of  the  ante- 
rior chamber,  fometimes  filling  a  third  part  of 
it,  at  other  times  half,  and  occafionally  reaching 
fo  high  as  entirely  to  oblcure  and  conceal  the 
iris  and  pupil. 

This  tenacious  humour  of  the  hypopion  is 
generally  called,  not  only  by  the  common  peo- 
ple, but  alfo  by  furgeons,  matter ;  but,  in  my 
opinion,  very  improperly,  in  the  fcnfe  at  Jeaft 
in  which  the  term  matter  is  generally  received. 
For  in  this  cafe  it  is  not  the  producYof  an  abfceis 
or  ulceration  of  the  internal  or  external  mem- 
branes of  the  eye-ball,  but  fimply  the  refult  of 
a  transudation  of  coagulable  lymph  from  the 
internal  furface  of  the  inflamed  choroidea  and 
uvea ;  precifely  as  takes  place  in  all  other 
membranes  of  the  body  affected  with  violent 
inflammation,  as  the  dura  and  pia  mater,,  for 
inftance,  the  pericardium,  the  pleura,  the  peri- 
toneum, and  the  membrane  proper  to  the  vif- 
cera ;  all  of  which,  under  fuch  circumftances, 
are  covered  with  a  glutinous  furface,  or  thin 
layer  of  coagulable  lymph,  exactly  fimilar  to  the 
vifcid  matter  which  is  collected  in  the  chambers 
of  the  aqueous  humour  conftituting  the  hypo- 
pion. In  the  molt  frequent  cafes  of  hypopion  at 
leaft,  no  one  among  the  moft  accurate  and  ex- 
perienced furgeons  has  hitherto  dcmonftrated 

u  3  that 
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that  this  difeafe  has  been  preceded  by  an  abfeefs 
of  the  internal  membranes  of  the  eye ;  or  has 
ever  obferved  the  hypopion  in  confequence  of  an 
ulcer  of  the  choroidea  or  uvea.  If,  however, 
notwithftanding  this,  it  mould  be  infilled  that 
there  is  no  effential  difference  between  coagu- 
lable  lymph  effufed  from  a  membrane  violently 
inflamed,  and  matter,  it  mull;  then  be  conceded 
that  there  are  cafes  in  which  matter  is  formed 
without  abfeefs  or  ulceration,  and  that  the  hy- 
popion is  a  difeafe  precifely  of  this  defcription. 

The  fymptoms  which  would  induce  one  to  fear 
a  tranfudation  of  coagulable  lymph  within  the 
eye,  or  the  formation  of  an  hypopion,  are  thofe 
of  the  violent  acute  ophthalmia  in  the  moil  ex- 
ceffive  degree  ;  as  great  fwelling  of  the  eye-lids, 
rednefs  and  tumefaction  of  the  conjunctiva,  as 
in  the  chemojis ;  burning  heat  in  the  eye  with 
acute  pain  in  it,  as  well  as  in  the  fupercilium  and 
neck  ;  fever,  w7atchfulnefs,  averfion  to  the  yveak- 
eft  light,  and  contraction  of  the  pupil. 

As  foon  as  the  hypopion  begins  to  be  formed, 
a  fmall  yellow  line,  in  the  form  of  a  crefcent,  is 
feen  at  the  bottom  of  the  anterior  chamber  of 
the  aqueous  humour,  which,  in  proportion  as 
the  glutinous  humour  tranfudes  from  the  in- 
flamed internal  membranes  of  the  eye,  panes 
forwards  through  the  pupil,  and  is  precipitated 
in  the  aqueous  humour^  increafing  in  all  its  di- 

menfions 
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mentions  and  gradually  concealing  firft  the  lower 
hemifphere  of  the  iris,  then  afcending  as  high 
as  the  pupil,  and  finally  covering  the  whole  cir- 
cumference of  that  membrane.  As  long  as  the 
inflammatory  ftagc  of  the  violent  Acwte  ophthal- 
mia fubliih,  the  hypopion  continues  to  increafe; 
but  as  foon  as  this  ftage  ceafes,  and  the  ophthal- 
mia enters  upon  the  fecond.  period,  or  that  from 
local  debility,  the  quantity  of  coagulable  lymph 
forming  the  hypopion  is  no  longer  augmented, 
but  is  rather  difpofed  to  diminilh. 

This  fact  fufficiently  fhows  the  importance  of 
arrefting  the  progrefs  of  the  hypopion,  by  em- 
ploying, in  the  molt  rigorous  manner,  thofe 
means  which  are  moft  efficacious  in  fufpending 
and  repreffing  the  impetus  of  the  violent  acute 
ophthalmia  in  its  firft  ftage.  In  fuch  cafes, 
therefore,  copious,  general,  and  local  bleeding 
mould  immediately  be  had  recourfe  to,  and  in  the 
cafe  of  chemofis,  the  divifion  of  the  conjunctiva  ; 
mild  purgatives  mould  be  employed,  bliflcrs  to 
the  neck,  bags  of  emollient  herbs,,  and  other 
auxiliaries  of  this  kind,  which  have  been  already 
enumerated  in  treating  of  the  firft  ftage  of  the 
violent:  acute  ophthalmia.  This  intention  is 
known  to  be  accomplifhed,  by  obferving,  that 
fome  days  after  this  treatment,  although  the 
rednefs  of  the  conjunctiva  and  eye-lids  ftill  con- 
tinues, the  lancinating  pains  in  the  eye  have 
ceafed;  the  heat  and  fever  have  considerably  di- 

u  4  minilhed; 
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minimed;  the  patient's  fleep  and  general  cafe 
are  reltored ;  tha  the  eye  can  be  cauly  moved  ; 
and  laftly,  that  the  collection  of  tenacious  hu- 
mour forming  the  hypopion  has  become  ftation- 
ary.  It  is  not  uncommon,  efpecially  among  the 
lower  clalTes  of  people,  to  fee  patients  in  the  fe- 
cond  ftage  of  the  violent  acute  ophthalmia,  who 
carry  this  collection  of  coagulable  lymph  depo- 
rted in  the  chambers  of  the  aqueous  humour 
with  the  utmoft  indifference,  and  without  com- 
plaining of  any  of  thofe  lymptoms  which  cha- 
racterize the  acute  ftage  of  the  difeafe.    It  is 

only  at  this  period,  I  have  faid,  or  when  the 
acute  ftage  of  the  violent  ophthalmia  is  over, 

that  the  hypopion  ceafes  to  augment,  and  the 
glutinous  matter  of  which  it  is  formed  begins 
to  be  difTolved,  and  in  a  ftate  to  be  abforbed, 
provided  this  falutary  operation  of  nature  is  not 
prevented  or  retarded  by  the  improper  conduct 
of  the  patient. 

To  thofe  who  are  little  Acquainted  with  the 
treatment  of  difeafes  of  the  eyes,  it  would  cer- 
tainly appear  that  the  molt  expeditious  and  effec- 
tual method  of  treating  the  hypopion,  which 
has  become  ftationary  in  the  fecond  Itage  of  the 
violent  acute  ophthalmia,  would  be  that  of 
making  an  incifion  in  the  lower  part  of  the  cor- 
nea, in  order  to  give  a  fpeedy  iffue  to  the  mat- 
ter contained  in  the  chambers  of  the  aqueoui 
(lumour;  particularly  as  this  is  the  doctrine 

which 
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which  is  commonly  taught  in  the  fchools  of 
furgery.  Yet  experience  proves  the  contrary, 
and  demonftrates  that  thedivifion  of  the  cornea 
in  thefe  cafes  is  feldom  attended  with  fuccefs, 
and  that,  on  the  contrary,  it' m oft  frequently 
gives  rife  to  evils  of  greater  magnitude  than  the 
hypopion  itfelf,  notwithstanding  the  modifica- 
tion fuggefted  by  Richter;*  that  is,  of  not  eva- 
cuating the  matter  of  the  hypopion  all  at  once, 
nor  of  promoting  the  di&harge  of  it  through 
the  incifion  in  the  cornea,  by  means  of  repeated 
prerTure  or  injections,  but  of  allowing  the  tena- 
cious lymph  to  be  flowly  difcharged  of  itfelf. 
From  a  very  confiderable  number  of  obferva-* 
tions  made  upon  this  point,  I  have  found,  that 
however  fmall  the  wound  made  in  the  lower 
part  of  the  cornea  may  be  for  the  purpofe  of 
giving  iffue  to  the  matter  of  the  hypopion,  it 
moft  frequently  reproduces  the  inflammation 
and  occafions  a  greater  cfTufion  of  coagulable 
lymph  into  the  chambers  of  the  eye  than 
before.  And  if,  even  after  the  divifion  of  the 
cornea,  the  matter  of  the  hypopion  be  per- 
mitted to  flow  out  gradually  and  by  drops,  in 
confequence  of  its  tenacity  fome  days  elapfe  be- 
fore it  is  entirely  evacuated  ;  and  the  glutinous 
lymph  by  keeping  open,  in  the  mean  time,  the 
lips  of  the  wound  of  the  cornea,  caufes  it  to  fup- 

%  Obferv.  Cbirurgicarum  fafciculus  grimus,  cap.  12. 
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purate  and  degenerate  into  an  ulcer,  through 
-which,  after  the  tenacious  fluid  is  evacuated,  a 
difcharge  of  the  aqueous  humour  takes  place,  and 
afterwards  a  protrufion  of  a  portion  of  the  iris;  by 
the  divillon  of  the  cornea  therefore  nothing  more 
is  generally  effected  than  changing  the  hypopion 
into  an  ulcer  of  the  cornea,  with  procedentia  of 
the  iris,  and  fomctimes  even  of  the  cryftalline. :- 
Nor  can  any  particular  inftance  of  fuccefs,  in 
which  the  matter  of  the  hypopion  has  been  - 
fpontaneoufly  difcharged  from  a  narrow  fiuure 
in  the  cornea,  be  adduced  as  an  argument  i  \ 
favour  of  an  artificial  divifion  of  this  membrane 
by  the  knife,  in  cafes  of  ftationary  hypopion  in 
thefecond  (lage  of  the  violent  acute  ophthalmia, 
For  it  is  known,  by  experience,  that  there  a 
material  difference  between  the  effects  o;  che 
opening  of  a  natural  or  preternatural  cavity  of 
the  animal  body,  fpontaneoufly,  or  procured  by 
cauftic,  and  that  made  by  the  knife ;  fince  in 
the  two  former,  the  confecutive.  \\ mptoms  arc 
conflantly  milder  than  in  the  latter,  or  that  of 
incifion;  independently  of  the  fpontaneous  burn- 
ing of  the  hypopion  tjirough  the  cornea,  being 
alfo  not  unfrequently  followed  by  a  difcharge  of 

*  Richtcr  fays  in  the  fame  place.  Aliquando  vero  cum 
operationem,  hypopii  poft  ophthalmiam  vehementcm  orti  in- 
ftituerem,  accidit  ut  incifa  cornea,  ct  elapfo  humore  aqueo, 
lens  cryftallina  in  cameram  oculi  anteriorem  prolaberetur,  ct, 
dilatatio  corneae  vulunfculo  eximi  ex  oculo  de^beret.' 

the 
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1  the  aqueous  humour,  and  afterwards  by  a  pre- 
1  cedentia  of  the  iris ;  and  therefore  the  fponta- 
I  neous  rupture  of  the  hypopion  cannot  in  any 
j:  refpecl:  ferve  as  a  rule  in  the  treatment  of  this 
1  difeafe. 

I  know  only  one  cafe  in  which  the  incilion 
I  of  the  cornea,  for  giving  ifTue  to  the  matter  of 
It  the  hypopion  may  be  confidered,  not  only  as 
kufeful,  but  even  necefTary,  that  is,  where  the 
■  accumulation  of  coagulable  lymph  poured  into 
I  .  the  cavity  of  the  eye  is  fo  confiderable,  that  from 
It  the  exceffive  diftenfion  wrhich  it  produces  upon 
;  all  the  membranes  of  the  eye-ball,  it  occaiions 
I  fymptoms  of  fuch  magnitude  as  to  threaten, 
not  only  the  complete  deftruction  of  the  organ  of 
virion,  but  alfo  the  patient's  life,  as  I  mall  have 
occafion  to  mow  towards  the  end  of  the  chap- 
ter.   This  particular  cafe,  however,  cannot  ferve 
as  a  model  for  the  treatment  of  the  common 
hypopion,  or  that  which  is  mofl  frequently  met 
with  in  practice. 

If  it  is  certain  be  Odes,  as  it  indubitably  is, 
that  blood  extravafated  in  the  eye,  in  confe- 
quence  of  any  violence,  and  that  even  collec- 
tions of  membranous  fiocculi  of  the  capfular 
cataract,  pufhed  by  the  point  of  the  needle  from 
the  pofterior  into  the  anterior  chamber  of  the 
aqueous  humour,  infenfibly  difTolvc,  and  are 
ultimately  entirely  abforbed,  as  I  fhall  prove  in 
the  chapter  on  cataract ;  and  that  the  fame 

thing 
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thing  happens  to  the  milky  or  cafedus  cataract 
when  broken  down,  and  even  to  the  cryftalline 
lens  itfelf  deprived  of  its  capfule  and  lodged 
in  the  vitreous  humour  by  means  of  the  opera- 
tion ;  there  is  no  caufe  to  doubt  that  the  fame 
abforption  can  take  place  4Mb  in  cafes  of  collec- 
tions of  coagulable  lymph,  extravafated  in  the 
chambers  of  the  aqueous  humour,  when  the 
fource  from  which  the  glutinous  humour  is  de- 
rived has  been  fuppreffed,  and  the  power  of  the 
abforbing  fyftem  of  the  eye  at  the  fame  time 
reftored. 

It  appears  clearly  from  thefe  facts,  in  my  opi- 
nion, that  the  refolution  of  the  hypopion,  by 
means  of  abforption,  forms  the  primary  indica- 
tion, which  ought  to  direct  the  furgeon  in  the 
treatment  of  this  difeafe.  I  have  remarked, 
that  in  order  to  arrefl:  the  progrefs  of  this  dif- 
eafe, the  only  efficacious  method  is  that  of 
refitting  the  violence  of  the  inflammation,  and 
fhortening  the  acute  ftage  of  the  ophthalmia, 
by  the  rigorous  employment  of  the  antiphlogif- 
tic  treatment,  and  by  mild  and  emollient  ' ap- 
plications. If  this  method  of  treatment  fuc- 
ceed,  as  it  does  in  the  greater  number  of  cafes, 
the  incipient  collection  of  coagulable  lymph 
poured  into  the  bottom  of  tjje  anterior  chamber 
of  the  aqueous  humour,  not  only  ceafes  to  aug- 
ment, but  in  proportion  as  the  ophthalmia  dif- 
appears  the  abforbent  fyftem  takes  up  the  hete- 
rogeneous 
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rogeneons  humour,  and  the  white  or  yellowilh 
fpot,  of  a  crefcent-like  form,  fituated  at  the 
|  bottom  of  the  anterior  chamber  of  the  eye,  gra- 
.  dually  diminimes,  and  ultimately  difappears  al- 
together. Jarim*  confidered  an  infufion  of  the 
^flowers  of  the  mallow  applied  upon  the  affected 
j eye,  as  a  fpecific  folvent  for  the  hypopion,  but 
lit  is  now  known  that  any  external  emollient 
^application,  provided  it  be  combined  with  the 
imoft  exact  and  efficacious  internal  antiphlogiftic 
treatment,  in  order  to  reprefs  the  acute  ftage  of 
tthe  violent  ophthalmia,  is  productive  of  the 
ifame  beneficial  effect  as  the  decoction  of  the 
iflowers  of  mallows.  Warm  water  alone  is  at- 
tended with  the  fame  advantage. 

"  A  young  woman,"  fays  the  celebrated 
j  practitioner  Nannoni,  "  was  ftruck  upon  the 
reye  with  an  ear  of  corn;  in  confequence  of  which 
tt  inflamed  and  produced  a  white  matter,  which 
jprefented  itfelf  behind  the  cornea,  in  the  form 
cof  a  crefcent,  without  its  being  poffible  to  deter- 
mine whether  it  was  contained  in  the  lamina? 
^of  the  cornea,  or  in  the  anterior  chamber; 
^whence  I  was  afked,  whether  it  could  be  eva- 
luated by  an  incifion;  efpecially  as  the  patient 
.complained  of  great  pain  in  the  eye  and  fore- 
head. I  faid,  in  the  prefence  of  Dr.  Lulli  and 
a  number  of  fargical  {Indents,  this  patient  being 

*  Memoires  et  obCerv.  fur  l'ceil,  fe£t.  9.  page  405. 

in 
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in  the  hofpital,  that  the  great  pain  which  fhd 
complained  of  was  not  occafioned  by  the  mat- 
ter, but  by  the  caufe  from  which  the  matter 
originated.  Which  caufe  confided  in  an  in- 
flammation that  would  be  probably  increafed 
by  giving  a  more  free  accefs  to  the  external  air 
than  it  has  with  the  internal  parts,  where  there 
is  no  external  wound.  By  fomenting  the  eye 
and  forehead  with  warm  water,  the  inflamma- 
tion ceafed,  and  the  matter  difappeared ;  a  cir- 
cumftance  which  we  have  now  fo  frequently 
obferved  to  follow,  that  even  in  this  inftance, 
wre  may  boafl:  of  the  fimplicity  of  the  healing 
art." 

Such  indeed  is  the  happy  termination  of  the- 
hypopion,  when  the  difeafe  has  been  attended  to 
from  its  commencement,  and  when  the  inter- 
nal antiphlogiftic  treatment,  and  the  emollient 
applications  to  the  eye,  fpeedily  arreft  and  re- 
prefs  the  acute  ftage  of  the  violent  ophthalmia. 
But  it  occafionally  happens,  either  in  confequence 
of  the  inflammatory  period  of  the  ophthalmia 
having  refilled  more  than  ufual  the  means  which 
are  employed,  or  becaufe  they  have  been  adopt- 
ed too  late,  that  the  quantity  of  coagulable 
lymph  poured  into  the  eye,  and  collected  in  the 
chambers  of  the  aqueous  humour,  is  fo  confi- 
derable  that  it  continues  for  a  long  time,  even 
after  the  acute  ftage  of  the  ophthalmia  has  en- 
tirely ceafed  to  obfeure  the  eye,  and  intercept 

the 
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the  vifion.    I  have  repeatedly  feen  patients, 
particularly  in  the  lower  clafs  of  people,  as  I 
have  before  obferved,  in  whom  the  inflamma- 
tory ftage  of  the  violent  ophthalmia  having  fub- 
flded  very  {lowly,  either  from  negligence  or  im- 
•  proper  treatment,  the  anterior  chamber  of  the 
.  aqueous  humour  has  remained,  for  a  long  time, 
almoft  entirely  filled  writh  the  vifcid  matter  of 
the  hypopion,  which,  the  inflammation  having 
ceafed,  they  have  carried  about  almoft  with  in- 
difference, without  complaining  of  any  confi- 
derable  pain,  or  of  any  inconvenience  in  the  eye, 
except  the  difficulty  of  feeing  with  it.    It  is 
evident,  that  in  this  fecond  ftage  of  the  oph- 
thalmia, the  diffolution  of  the  hypopion  can  , 
neither  be  obtained  by  the  fame  means,  nor 
with  the  fame  celerity,  as  in  the  hrft.    For  in 
the  fecond  ftage  of  the  ophthalmia,  both  on 
account  of  the  quantity  and  denfity  of  the 
vifcid  matter  efTufcd,  as  well  as  of  the  atony  of 
the  vafcular  fyftem  of  the  eye,  it  is  not  only 
neceffary  to  allow  nature  time  to  effect  a  diffo- 
lution of  it  in  the  aqueous  humour,  and  thereby 
difpofe  it  to  be  infenfibly  abforbed  along  with 
this  fluid,  which  is  inceffantly  renewed;  but 
llfo  to  invigorate  the  diminifhed  power  of  the 
vafcular  fyftem  of  the  globe  of  the  eye,  parti- 
:ularly  that  of  the  abforbents,  by  artificial  means; 
which  muft  require  more  or  lefs  time,  ac- 
cording 
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cording  to  the  age  and  conftitution  of  the  pa- 
tient. 

In  the  fccond  ftage  of  the  violent  acute  oph- 
thalmia, accompanied  with  hypopion,  the  fur- 
geon's  attention  therefore,  fhould  be  confined  to 
remove  from  the  eye  whatever  may  irritate  it, 
or  reproduce  the  inflammation  in  it ;  and  he 
mould  only  employ  thofe  means  which  may 
contribute  to  diffipate  the  fecond  flage  of  the 
ophthalmia,  arifmg  from  a  laxity  of  the  con- 
junctiva and  its  vefTels,  and  -  to  excite,  at  the 
fame  time,  the  action  of  the  abforbents.  Under 
thefe  circumftances,  therefore,  he  Ihould,  in  the 
firft  place,  carefully  afcertain  the  degree  of  fen- 
fibility  of  the  affected  eye,  by  introducing  be- 
tween the  eye-lids  and  ball,  fome  drops  of  the 
vitriolic  collyrium,  with  mucilage  of  quince- 
feed;  and  if  he  mould  find  that  this  applica- 
tion caufes  too  great  an  irritation  in  the  eye, 
he  mould  immediately  defur.  from  it,  and  con- 
fine himfelf  for  fome  time  to  bags  of  tepid  mal- 
lows, with  the  addition  of  a  few  grains  of  cam- 
phire,  and  at  intervals  the  fpirituous  aromatic 
vapour  mentioned  in  the  chapter  on  ophthal- 
mia, and  the  blifher  to  the  neck  mould  be  re- 
peated.   When  the  exceffive  morbid  fenfibility 
of  the  eye  has  ceafed,  he  fhould  return  again- 
to  the  ufe  of  the  vitriolic  collyrium,  at  firft  fim* 
pie,  but  afterwards  conjoined  with  a  little  cam- 
phorated fpirit  of  wine.    During  this  treatment, 

the 


Of  the  Hypopion.  SOS 

the  furgeon  will  perceive,  that  in  proportion  as 
the  chronic  ophthalmia  is  diffipated,  and  the 
aclion  of  the  abforbent  fyftem  of  the  eye  ex- 
cited, the  tenacious  matter  of  the  hypopion  is 
firft  divided  into  feveral  parts,  or  fmall  maffes ; 
that  it  afterwards  becomes  more  dilute,  dimi- 
niihes  in  quantity,  and  fubfides  towards  the 
lower  fegment  of  the  cornea,  and  ultimately 
difappears  altogether. 

The  furgeon  cannot  always  promife  himfelf 
to  obtain  the  fame  fuccefs  in  the  treatment  of 
the  hypopion,  whether  this  difeafe  be  in  the 
firft  or  fecond  ftage  of  the  violent  acute  oph- 
thalmia, when  the  tenacious  lymph,  which  is 
rapidly  poured  into  the  eye,  is  in  fo  confiderable 
!  a  quantity  as  not  only  to  fill  completely  both 
tthe  chambers  of  the  aqueous  humour,  but  alfb 
{ to  diftend  them  violently,  and  to  produce  con- 
1  fiderable  preffure,  particularly  upon  the  cornea. 
'This  unfortunate  circumftance,  notwithftand- 
liing  the  moft  effectual  efforts  of  art,  adapted  to 
it  the  peculiar  ftate  of  the  difeafe,  is  frequently 
lj:  followed  by  another  accident  of  ftill  greater  mag- 
||:nitude  than  the  hypopion  itfelf,  I  mean  the  ul- 
ceration, off  ufcation,  and  rupture  of  the  cornea, 
b; either  in  its  circumference  or  centre  oppolite 
lithe  pupil;  or  in  that  part  of  it  which  offers  the 
H  leaft  refiftance. 

The  proximate  caufe  of  this  accident,  is  not 
if  fo  much  to  be  attributed  to  the  acrid  quality  of 

x  the 
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the  matter  of  the  hypopion,  as  fome  pretend, 
as  to.  the  exceffive  degree  of  preffure  which 
it  makes  upon  the  cornea  from  within  out- 
wards. Mr.  John  Hunter,*  who  has  left  us 
fome  important  reflections  upon  this  part 
of  furgical  pathology,  has  remarked,  that  ex- 
traneous fubftances  lodged  in  any  part  of  the 
animal  body,  although  from  their  nature  and 
figure  not  injurious,  are  continually  determined 
and  propelled  by  the  powers  of  nature  towards 
the  furface  of  the  body  ;  and  that  the  fame,  or 
even  a  lefs  degree  of  preffure,  which,  applied  to 
the  animal  body  externally,  does  not  produce 
ulceration  of  the  fkin,  w7hen  directed  from 
within  outwards,  excites  in  the  part  which  is 
compreffed,  the  ulcerative  procefs,  and  that 
conftantly  from  within,  towards  the  furface  of 
the  body.  The  matter  of  the  ciliary  glands  for 
inftance,  collected  in  large  quantity,  and  dis- 
tending the  lachrymal  fac,  which  might  eafily 
force  a  paffage  through  the  nafal  canal,  rather 
occafions  by  its  prelfure,  from  within  outwards, 
the  ulceration  of  the  fac,  while  the  fame  degree 
of  preffure  applied  upon  the  external  part  of  it, 
would  certainly  not  be  fufficient  to  produce  the 
fame  effect.  Matter  confined  in  the  frontal  fi- 
-nufes  rather  occafions  a  corrofion  of  the  bones 
and  integuments  of  the  forehead,  by  its  preffure 

*  A  Treatife  on  the  blood,  inflammation,  and  gun-mot 
wounds, 

from 
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from  within  outwards,  than  forces  its  natural 
way  into  the  nofe.     A  mufket-ball  lodged 
among  the  mufcles,  in  procefs  of  time  is  pufhed, 
without  any  inconvenience,  towards  the  furface 
of  the  body  ;  but  no  fooner  does  it  prefs  upon 
the  ikin  from  within  outwards,  than  it  occa- 
fions  it  to  ulcerate  and  open  a  paflage  for  it. 
Precifely  in  the  fame  manner,  and  in  confor- 
mity with  the  fame  law,  the  coagulable  lymph 
poured  into  the  eye,  forming  the  hypopion,  is 
continually  directed  towards  the  cornea;  and  if 
this  matter  is  in  fuch  quantity,  as  to  prefs  upon 
the  cornea  from  within  outwards,  beyond  a  cer- 
tain degree  not  eafily  determinable,  the  texture 
of  this  membrane  is  immediately  acted  on  by 
the  abforbents,  ulcerated  and  corroded. 

When  this  happens,  the  ulceration  of  the 
cornea  in  general  proceeds  with  fuch  rapidity 
that  the  furgeon  has  feldom  fufficient  time  to 
prevent  it.  And  wThen  the  corrofion  and  rup- 
ture of  the  cornea  has  taken  place  in  any  part 
of  it,  the  redundant  quantity  of  coagulable  lymph 
confined  in  the  eye  *  begins  to  be  difcharged 
through  this  opening,  with  great  relief  to  the 
patient.  This  advantage,  however,  is  not  of 
long  duration  ;  for  when  the  glutinous  humour, 
which  diftended  the  whole  of  the  eye  enor- 

*  It  is  on  this  account  that  this  higheft  degree  of  the 
hypopion,  is  called,  by  the  greater  part  of  furgeons,  the 
empyema  of  the  eye. 
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moufly,  and  particularly  the  cornea,  is  entirely, 
or  in  a  great  meafure,  evacuated,  it  is  very  fre- 
quently followed  by  a  fold  of  the  iris,  which 
pafles  acrofs  the  ulcer  or  fifTure  of  the  cornea ; 
from  which  it  projects  externally,  conftituting 
the  difcafe  denominated  the  procidentia  of  the 
iris,  of  which  I  mall  fpeak  fully  in  the  next 
chapter. 

If,  under  fuch  urgent  circumftances,  the  cor- 
nea already  ulcerated,  darkened,  and  in  a  great 
meafure  diforganized,  is  flow  in  burfting,  the 
violence  of  the  fymptoms,  which  arifc  from  the 
exceffive  diflenfion  of  the  eye-ball,  obliges  the 
jurgeon  to  open  this  membrane  artificially,  in  or- 
der to  free  the  patient  from  the  violent  pain,  as 
well  as  the  danger  of  lofing  his  life,*  which  may 

be 

*  Memoires  de  l'Acad.  vol.  xiii.  8.  page  279.    I  pafled 
Tome  days  in  a  garrifon-town,  where  two  fitters,  ladies  of 
quality,  had,  at  the  fame  time,  the  fmall-pox,  one  of  them 
HO  the  other  24  years  of  age  :  the  variolous  matter  had  been 
transferred  to  the  eyes;  the  puftules  upon  the  whole  of  the 
body  had  dried,  and  no  doubt  would  have  been  entertained  of 
the  happy  termination  of  the  difeafe,  if  the  eyes  had  not  been 
affected.    Their  tumefa&ion  occasioned  fever,  violent  pains, 
accompanied  with  heat  and  throbbing.    Being  called  into 
confutation  with  feveral  furgeons  of  the  town,  and  two  or 
three  furgeon- majors  of  the  garrifon,  I  propofed  to  open  the 
eyes  in  order  to  fave  the  patient's  lives.    My  advice  was  not 
relifhed;  in  vain  I  reprefented  that  thefe  organs  were  irre- 
coverably loft;  the  ftrongeft  objection  which  was  urged  to 
me,  was,  that  they  had  never  heard  of  fuch  an  operation.  A 
phyfician,  in  particular,  thought  it  exceedingly  ftrange  that  I 

fhould 
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be  executed  with  the  lefs  exactnefs,  as,  in  thefe 
cafes,  he  can  fcarcely  reckon  on  the  prefervation  of 
the  organ  of  vifion.  The  acutenefs  of  the  pain 
in  the  eye  and  the  whole  head  in  thefe  cafes  is 
fo  great  that  it  very  frequently  produces  deli- 
rium, and  excites  an  apprehenfion  that  the  brain 
may  be  alfo  affected  by  it. 

If,  after  the  evacuation  of  the  tenacious  hu- 
mour, by  means  of  the  mcifion  of  the  cornea, 
there  were  any  hope  of  reftoring  to  the  patient, 
even  in  part,  the  tranfparency  of  this  mem- 
brane, together  with  the  action  and  ufe  of  the 
other  parts,  which  conftitute  the  principal  or- 
gan of  virion,  it  would  be  certainly  prudent, 
that  the  furgeon  Ihould  make  the  incifion  at  the 
lower  part  of  the  cornea,  as  is  practifed  in  the 
extraction  of  the  cataract.  But  in  the  cafe  of 
empyema  of  the  eye,  of  which  I  am  now  treat- 
ing, where  the  cornea  is  every  where  injured  by 
the  ulcerative  procefs,  opake,  and  ready  to  fall 
into  a  fpecies  of  putridity,  and  where  no  hope 
can  be  entertained  of  being  able  to  reftore  any 

ftiould  propofc  to  burft  the  eyes  ;  but  the  very  fpeedy  death 
of  one  of  thefe  ladies  gave  the  parents  fome  regret  that  they 
had  yielded  to  the^more  general  opinion.  The  other  fifter 
had  the  good  fortune  to  efcape,  through  the  beneficence  of 
nature ;  a  fpontaneous  opening  taking  place,  through  which  the 
matter  formed  between  the  tunics  of  the  eye  was  evacuated. 
Her  eyes  preferved  their  globular  form  and  natural  fize,  but 
/he  remained  blind,  after  having  run  the  greateft  rifle  of  her 
life. 

x  3  part 
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part  of  it  to  its  former  tranfparency,  the  beft 
method  of  fpeedily  relieving  the  patient  from 
the  intolerable  pain  which  he  fuffers,  is  to  di- 
vide the  centre  of  the  cornea  to  the  extent  of  a 
line  and  a  half  with  a  fmall  biftoury,  then  to 
raife  the  divided  edge  with  the  forceps,  and  re- 
move it  circularly  with  a  ftroke  of  the  •  fcilTars, 
leaving  in  the  centre  of  the  cornea  an  aperture 
of  the  circumference  of  a  lentil-feed. 

Through  this  opening,  the  lips  of  which  do 
not  come  in  contact,  like  thofe  of  a  fimple 
incifion,  the  moll:  fluid  part  of  the  matter, 
which  diftended  the  eye-ball,  immediately 
efcapes;  the  denfe  coagulable  lymph,  by  little 
and  little,  takes  the  fame  rout;  then  the  cryf- 
talline,  and  in  a  few  days  afterwards  the  vitreous 
humour  alfo.  It  is  very  necelfary,  therefore,  that 
the  furgeon  mould  abftain  from  compreffing  the 
eye-ball  ftrongly,  in  order  to  accelerate  the  eva- 
cuation' of  the  vitreous  humour,  as  experience 
proves  that  it  is  advantageous  in  thefe  cafes  that 
this  humour  fhould  be  gradually  and  fpontane- 
oufly  difcharged. 

Immediately  after  the  operation  the  furgeon 
mould  cover  the  affected  eye  with  a  poultice  of 
bread  and  milk,  which  he  fhould  renew  every 
two  hours,  not  omitting  the  ufe  of  thofe  ge- 
neral remedies  which  are  calculated  to  arrcft 
the  acute  inflammation,  and  quiet  the  dis- 
turbed Hate  of  the  nervous  fyfiem.  In  proportion 
as  the  fuppuration  takes  place  in  the  internal  par: 

of 
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of  the  eye,  the  eye-ball  diminifhes,  retires  to  the 
bottom  of  the  orbit,  and  finally  heals,  allowing 
every  advantage  for  the  apportion  of  an  artificial 
eye.  From  what  has  been  advanced,  therefore,  it 
muft  be  concluded  that  the  inciHon  of  the  cor- 
nea is  as  neceflary  and  ufeful  in  the  cafe  of  em- 
pyema of  the  eye,  accompanied  with  the  very 
alarming  fymptoms  above-mentioned,  and  the 
i  irremediable  opacity  of  the  cornea,  which  is  in 
a  great  meafure  diforganized,  as  it  is  contra- 
indicated  and  dangerous  in  the  cafe  6f  hypopion, 
which  is  moft  frequently  met  with  in  practice. 

Case  XLI. 

A  ftrong  country-woman,  35  years  old,  was 
brought  into  this  hofpital  towards  the  end  of 
April  1796,  on  account  of  a  violent  acute  oph- 
thalmia in  both  her  eyes,  with  which  me  had 
been  afflicted  three  days,  with  great  tumefaction 
of  the  eye-lids,  rednefs  of  the  conjunctiva,  acute 
pain,  fever,  and  watchfulnefs.  She  was  unable 
to  aflign  any  caufe  from  which  the  difeafe  had 
arifen. 

I  took  away  blood  abundantly  from  the  arm 
and  foot,  and  alfo  locally  by  means  of  leeches 
applied  near  both  the  angles  of  the  eyes,  and  I 
alfo  purged  her.  Thefe  remedies  were  attended 
with  fome  advantage,  in  as  much  as  they  con- 

x  4  tributed 
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tributed  to  abate  the  inflammatory  ftage  of  the 
violent  ophthalmia.  Ncverthelefs  an  extrava- 
fation  of  yellowifh  glutinous  lymph  appeared  in 
the  anterior  chamber  of  the  aqueous  humour, 
which  filled  about  one  third  of  that  cavity. 

By  frequently  warning  the  parts  with  the 
aqua  malva?  made  tepid,  and  the  uninterrupted 
application  of  fmall  bags  of  gauze  filled  with 
emollient  herbs  boiled  in  milk,  by  diet,  and  re- 
peated mild  purges  with  a  grain  of  the  antimo- 
nium  tartarizatum  diffolved  in  a  pint  of  the 
deeoction  of  the  root  of  the  triticum  repens,  the 
fymptoms  of  the  ophthalmia  were  entirely  re- 
lieved, and  on  the  i  ith  day  the  patient  was  able 
to  bear  a  moderate  degree  of  light. 

By  perfifting  in  the  ufe  of  thefe  emollient  ap- 
plications the  matter  of  the  hypopion  began  to 
diminifh,  and  by  degrees,  in  the  courfe  of  13 
days  more,  almoft  entirely  difappeared.  I  now 
thought  it  proper  to  increafe  the  itrength  of  the 
local  remedies,  by  introducing  a  few  grains  of 
camphire  into  the  bags  of  mallows,  which  pro- 
duced the  beft  effect:.  For  in  lefs  than  a  week 
the  rednefs  of  the  conjunctiva  was  entirely  dif- 
fipated,  as  well  as  the  fmall  whitifh  line  of  a 
crefcent-like  figure,  which  had  remained  at  the 
bottom  of  the  cornea,  depending  upon  the  re- 
maining part  of  the  humour  of  the  hypopion. 


Case 
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Case  XLII; 

Maddalena  Bignani,  the  wife  of  a  gardener, 
in  the  vicinity  of  Pavia,  40  years  of  age,  of  a 
delicate  conftitution,  was  feized  with  a  violent 
acute  ophthalmia  in  her  left  eye,  which,  not- 
wi  hftanding  fome  evacuations  of  blood,  occa- 
fioned  an  hypopion  in  the  anterior  chamber  of 
the  aqueous  humour,  fo  that  the  cornea  of  that 
fide  appeared  almoft  entirely  opake.  The  pa- 
tient was  admitted  into  this  practical  fchool  on 
the  7th  day  from  the  attack  of  the  ophthalmia. 
She  complained  of  acute  and  lancinating  pain 
in  the  eye  and  correfponding  temple. 

1  ordered  leeches  to  be  applied  to  the  angles 
of  t1  ye-lids,  and  I  purged  her  gently  with 
two  drams  of  cryftals  of  tartar,  and  a  grain  of 
the  tartarized  antimony,  in  a  pint  of  the  de- 
coction of  the  root  of  the  triticum  repens,  taken 
in  divided  dofes.  .A  poultice  of  bread  and  milk 
with  a  little  faffron  was  applied  upon  the  eye. 
In  four  days  the  acute  ftage  of  the  ophthalmia 
ceafed,  together  with  the  lancinating  pain  in  the 
eye  and  temple ;  but  the  hypopion  continued 
ftationary.  Nothing  more  was  now  prefcribed 
to  the  patient  than  food  of  eafy  digeftion,  and 
the  application  of  bags  of  mallows  upon  the 
eye,  to  be  renewed  as  often  as  they  became  cold. 
By  this  fimplc  treatment  the  matter  of  the  hypo- 
pion, 
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pion,  which  filled  the  greater  part  of  the  ante- 
rior chamber  of  the  aqueous  humour,  began  to 
be  dhTolved  and  abforbed ;  and  in  the  courfe  of 
1 8  days,  reckoning  from  the  time  of  the  ceffa- 
tion  of  the  inflammatory  ftage  of  the  ophthal- 
mia, the  pupil  was  clear. 

Some  of  the  tenacious  matter  yet  remained 
at  the  bottom  of  the  anterior  chamber,  and  fome 
rednefs  of  the  conjunctiva,  produced  by  the 
ophthalmia,  from  relaxation.  I  ordered  a  few- 
grains  of  camphire  to  be  added  to  the  bags  of 
mallows,  which  evidently  contributed  to  accele- 
rate the  abforption,  and  in  the  fpace  of  13  days, 
to  clear  the  white  of  the  eye.  When  the  hy- 
popion was  entirely  diffipated,  the  patient  ufed 
with  advantage  a  collyriurrj,  ccmpofed  of  the 
acetated  cerufe  diffolved  in  plantain  water,  with 
the  addition  of  the  mucilage  of  quince-feed,  in 
order  to  conftririge  and  ftrengthen  flill  more  the 
conjunctiva  and  its  vefTels. 

Case  XLILI. 

A  robulT:  country-woman,  20  years  of  age, 
was  ftruck  upon  the  right  eye  with  a  piece  of 
wood  ;  a  violent  inflammation  enfued,  and  af- 
terwards an  hypopion,  which  occupied  about 
ont  half  of  the  anterior  chamber  of  the  aqueous 
humour.  There  was  alfo  on  the  external  and 
lower  fide  of  the  cornea,  and  apparently  in  the 

part 
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oart  where  me  had  been  {truck,  a  fmall  afh- 
:oloured  and  deep  ulcer,  of  the  circumference 
I  )f  a  millet-feed,  and  the  conjunctiva  appeared 
f  JxcemVely  red  and  tumefied.  The  patient  was 
-  admitted  into  this  hofpital  the  5th  day  after  the 
laccident. 

I  ordered  blood  to  be  taken  abundantly  from 
the  arm  and  foot,  her  bowels  to  be  purged  with 
fmall  dofes  of  the  cryftals  of  tartar,  and  the 
tartarized  antimony,  and  a  poultice  of  bread 

■and  milk,  with  fafTron  applied  upon  the  eye- 

!  lids. 

On  the  4th  day  from  the  patient's  admiffion 
into  the  hofpital,  the  inflammatory  ftage  of  the 
ophthalmia  might  be  confidered  as  having  ceaf- 

:ed,  except  that  there  was  a  flight  pricking  in  the 

.  eye. 

On  the  6th  day  I  found  the  patient  more 
;than  ufually  tranquil.  •  When  the  bag  of  gauze 
containing  the  poultice  was  raifed,  and  the  eye 
1  opened,  I  found  the  hypopion  greatly  diminimed, 
and  obferved  a  fmall  drop  of  the  fame  tenaci- 
ous matter  ready  to  ifTue  from  the  fmall  ulcer 
upon  the  cornea,  which,  as  I  have  remarked, 
i  had  not  been  formed  from  within  outwards,  but 
from  without  inwards.    I  avoided  every  kind 
of  pretTure  upon  the  eye  ball,  which  might  con- 
tribute to  the  too  fpecdy  evacuation  of  that  hu- 
mour, left  the  iris  mould  follow  it.    I  continued 
to  foment  the  eye  with  bags  of  emollient  herbs 
until  the  whole  of  the  matter  of  the  hypopion 

was 
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was  infenfibly  evacuated  by  this  opening;  which 
was  completed  in  feven  days.  I  now  touched 
the  ulcer  with  the  argentum  nitratum,  fo  as  to 
produce  a  deep  and  firm  efchar.  The  acute 
pain  which  the  patient  felt,  and  the  fudden  in- 
creafe  of  the  redncfs  of  the  conjunctiva,  led  me 
to  fear  a  return  of  the  inflammation  ;  but  by 
repeated  ablutions  with  warm  milk,  and  emol- 
lient applications,  together  with  an  opiate  emul- 
fion  at  night,  fhe  became  perfectly  eafv.  The 
efchar  continued  to  adhere  for  four  days.  On 
its  exfoliation,  I  touched  the  ulcer  again  with 
the  argentum  nitratum,  and  the  fymptoms  were 
much  lefs  fevere  than  the  firft  time.  On  the 
feparation  of  the  fecond  efchar  the  bottom  of 
the  fmall  ulcer  was  filled  with  granulations,  and 
had  a  tendency  to  heal.  The  vitriolic  collyrium, 
with  mucilage,  employed  for  two  weeks  longer, 
was  fuflicient  to  complete  the  cure.* 

Case 

*  I  might  have  extracted  from  my  journal,  a  very  exten- 
five  feries  of  cafes,  fimilar  to  the  three  preceding,  had  I  be- 
lieved that  a  great  number  of  hiftories,  nearly  fimilar  to  each 
other,  could  have  afforded  a  clearer  elucidation  of  the  method 
of  tieatment  which  I  have  recommended.  I  fhall  only  ob- 
ferve  that  the  hypopion  in  the  firft  ftage  of  the  violent  acute 
ophthalmia  is  rarely  met  with  in  the  hofpitals,  as  it  is  cuf- 
tomary,  particularly  among  the  country  people,  to  becopioufly 
and  repeatedly  bled  in  inflammations  of  the  eyes,  and  to  em- 
ploy diligently  emollient  cataplafms,  with  the  hope  of  getting 
rid  of  the  difeafe  by  thefe  means,  as  it  frequently  happens.  But 
in  the  cafe  of  hypopion,  after  the  violence  of  the  inflamma- 
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Case  XLIV. 

Mauro  Spagnoli,  a  peafant,  60  years  of  age, 
was  received  into  this  practical  fchool  of  fur- 
gery,  the  20th  of  March  1793,  who  had  one 
half  of  the  anterior  chamber  of  the  aqueous  hu- 
mour of  the  left  eye  occupied  by  a  collection 
of  glutinous  matter,  which,  according  to  his  ac- 
count, took  place  three  weeks  after  a  violent  in- 
flammation of  that  eye,  which  was  removed  by 
Weeding  and  emollient  applications.  He  did 
not  complain  of  any  remarkable  pain  in  the 
affected  eye,  and  could  bear  a  moderate  degree 
of  light  without  repugnance.  The  conjunctiva 
was  red  from  the  relaxation  of  its  veffels. 

The  great  age  of  the  patient,  the  fmall  degree 
of  fcnfibility  of  the  eye,  and  the  flow  and  almoit 
imperceptible  diminution  of  the  hypopion,  fuffi- 
ciently  indicated  the  neceffity  in  this  cafe  of 
exciting  the  action  of  the  abforbent  fyltem,  and 
flrengthening  the  velTels  of  the  conjunctiva,  in 
order  to  dilTipate  the  collection  of  tenacious 
lymph  poured  into  the  anterior  chamber  of  the 
aquepus  humour.    Inltead  of  employing,  there  - 

tion  has  ceafed,  they  find  an  extraneous  matter  poured  into 
the  anterior  chamber  of  the  aqueous  humour,  which  obftruc'ts 
the  vifion  ;  and  it  is  at  this  period,  although  the  difeafe  does 
not  caufe  confiderable  pain,  that  they  come  into  the  hofpital, 
cfpecially  if  they  are  advanced  in  age, 

fore> 
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fore,  the  antiphlogiftic  method  of  treatment, 
a  v  the  emollient  applications,  as  in  the  prcced- 
in  ;  cafes,  I  ordered  the  patient  a  nourishing  diet, 
proportioned  to  the  ftrength  of  his  ftomach,  and 
the  decocliori  of  cinchona  to  be  taken  three 
times  a  day  in  dofes  of  three  ounces.  I  directed 
the  vitriolic  collyrium,  with  the  mucilage  of 
quince-feed,  to  be  inftilled  into  the  eye  every 
two  hours,  and  a  blifter  to  be  applied  to  the 
neck.  In  eight  days  the  hypopion  was  reduced 
to  one  half,  and  the  conjunctiva  had  loft  the 
dark  red  colour  which  it  had  at  the  commence- 
ment. The  action  of  the  collyrium  was  in- 
creafed  by  adding  a  little  camphorated  fpirit  of 
wine  to  it ;  and  in  ten  days  more  the  hypopion 
difappeared  altogether,  as  well  as  the  chronic 
ophthalmia  from  relaxation. 

Case  XLV. 

Giovanni  Nuvola,  a  peafant,  45  years  of  age, 
a  weak  fickly  man,  labouring  in  the  rice-field, 
was  {truck  upon  the  right  eye  with  an  ear  of 
rice,  with  fuch  violence  that  his  eye  became 
inflamed  the  fame  day,  attended  with  the  moft 
acute  pain  ;  and,  in  a  few  days  after,  a  third  part 
of  the  anterior  chamber  of  the  aqueous  humour 
was  filled  with  a  tenacious  yellowifh  lymph. 
The  furgeon  under  whofe  care  he  was,  bled  him 
abundantly,  purged  him,  and  ordered  the  eye 

to 
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to  be  affiduoufly  fomented  with  an  infufion  of 
elder  flowers  and  leaves  of  mallows. 

On  the  7th  day,  the  inflammatory  ftage  of 
the  ophthalmia  ceafed,  and  the  hypopion  be- 
came ftationary.  The  patient  no  longer  felt 
any  conliderable  uneafinefs  in  the  eye,  and  there- 
fore kept  it  only  defended  from  the  air  and  light 
by  means  of  a  piece  of  linen  fufpended  from  his 
forehead.  He  now  left  the  houfe,  and  at- 
tempted to  purfue  his  labour  in  the  fields;  but 
finding  that,  two  weeks  after  the  inflammation 
had  fubfided,  the  fight  remained  obftruclied  by 
this  yellowifh  matter,  he  came  to  the  hofpital. 
The  conjunctiva  was  affected  with  ophthalmia 
from  relaxation,  and  the  cornea,  befides  the 
opacity  depending  on  the  matter  of  the  hypo- 
pion, was,  in  two  points,  flightly  excoriated,  as 
if  the  epidermis  had  been  removed. 

On  account  of  the  patient's  general  and  local 
debility,  I  ordered  him  to  take  the  cinchona, 
and  to  obferve  a  nourifhing  and  ftrengthening 
diet,  and  to  ufe  the  vitriolic  collyrium  ex- 
ternally every,  two  hours,  which  he  could 
not  bear  unlefs  warmed.  In  a  few  days  the 
veflels  of  the  conjunctiva  recovered  their  former 
vigour, and  the  chronic  ophthalmia  disappeared. 
The  hypopion  alfo  gradually  diminifhed,  and  in 
fifteen  days,  the  cornea  having  recovered  its  na- 
tural ftate  of  tranfparency,  the  patient  ufed  the 
ophthalmic  ointment  of  Janin  for  a  few  times 

only 


320  Of  the  Hypopion. 

only  at  night,  and  then  left  the  hofpital  per- 
fectly cured. 

Case  XLVI. 

Filippo  Saletta,  a  miller,  of  Calignano,  56 
years  of  age,  was  received  into  the  practical 
fchool  of  furgery,  on  the  56th  of  December 
1794,  on  account  of  an  hypopion  which  occu- 
pied two  thirds  of  the  anterior  chamber  of  the 
aqueous  humour  of  the  right  eye.  The  blood- 
veiTels  of  the  conjunctiva  were  very  much  di- 
lated and  varicofe,  the  eye-lids  gummed,  and 
there  were  fuperficial  excoriations  in  fome  points 
of  the  cornea.  He  did  not,  however,  complain 
of  much  pain  in  the  eye,  and  expofed  himfelf 
freely  to  the  light.  He  related  that  at  the 
commencement  of  the  difeafe,  which  had  con- 
tinued for  a  month,  he  had  found  relief  from 
being  bled  ;  but  that  afterwards,  notwithftand- 
ing  the  application  of  warm  fomentations  of 
mallow- water,  the  difeafe  had  remained  nearly 
in  the  fame  ftate  as  a  few  days  after  the  bleed- 

I  directed  the  patient  in  this  cafe,  as  in  a  great 
variety  of  others  fimilar  to  it,  to  take  two  drams 
of  the  cinchona  three  times  a  day,  and  to  ob- 
ferve  a  {lengthening  animal  diet.  Externally, 
I  ordered  the  vitriolic  collyrium,  compofed  of  five 
grains  of  the  vitriolated  zinc,  four  ounces  of 

plaintain 
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plantain  water  and  half  an  ounce  of  the  muci- 
lage of  quince-feed,  to  be  dropped  into  the  eye 
;very  two  hours.    And  as  the  eye  appeared  very 
ittle  fenfible  to  the  ftimulant  and  aftringent  ac- 
ton of  this  remedy  a  fmall  quantity  of  campho- 
ated  fpirit  of  wine  was  added  to  it.   In  18  days, 
he  hypopion,  as  well  as  the  chronic  ophthal- 
mia, from  relaxation,  difappeared.    In  order  to 
rhrengthen  the  part,  and  correct  the  morbid 
ecretion  of  gum,  the  ophthalmic  qintment  of 
Tanin  *  was  afterwards  introduced  morning  and 
vening,  between  the  eye-lids  of  the  affected 
ye,  and  continued  for  \%  days. 

*  With  regard  to  this  remedy,  I  ought  again  to  caution 
he  young  furgeon  not  to  ufe  it  at  firft  except  with  a  larger 
uantity  of  lard  than  is  directed  in  the  formula  ;  otherwife  it 
enerally  occafions  too  much  irritation,  and  inftead  of  being 
ifeful  is  injurious. 
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CHAP.  XIV. 

OF  THE   PROCIDENTIA.  IRIDIS. 

The  iris  preferves  its  natural  pofition,  and  is 
kept  at  a  proper  diftance  from  the  cornea,  as 
long  as  the  humours  which  fill  the  cavity  of  the 
eye,  in  which  that  body  is  immerfed  and  fuf- 
pended,  remain  in  perfect  equilibrium  with 
each  other,  during  which  the  iris,  although  of 
the  moft  delicate  and  diftenfile  texture,  con- 
tracts or  relaxes  itfelf  without  forming  any  un- 
natural fold.    But  if,  after  the  effufion  of  the 
aqueous  humour,  in  confequence  of  any  acci- 
dental or  artificial  opening  in  the  cornea,  the 
preffure  made  by  the  humours  of  the  eye  behind 
the  iris,  is  not  balanced  by  the  fluid  contained 
in  the  anterior  chamber,  the  iris  is  neceffarijy 
pufhed  forwards  by  little  and  little  towards  the 
cornea,  and  is  in  part  gradually  forced  out  of 
the  eye,  through  the  fame  opening  by  which 
the  aqueous  humour  was  evacuated.  Hence, 
under  fuch  circumftances,  a  fmall  tumour  is 
formed  upon  the  cornea,  of  the  peculiar  colour 
of  the  iris,  which,  by  the  greater  part  of  fur- 

geons, 
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>ons,  is  termed .  ftaphyloma  of  the  iris,  but 
hich  I  have  thought  proper  to  call  with  Ga- 
il *  Procidentia  Iridis,  in  order  to  diftinguifli  it 
)m  another  difeafe  to  which  the  word  flaphy* 
na  more  particularly  applies. 
The  procidentia  iridis  is  occafioned  by  wounds 
d  ulcers  of  the  cornea,  penetrating  for  fome  , 
tent  into  the  anterior  chamber  of  the  aqueous 
mour,  and  alfo  by  violent  contufions  of  the 
i-ball  with  rupture  of  the  cornea.    If,  im- 
:diately  after  an  accidental  or  artificial  wound 
the  cornea,  as  that  which  is  made  in  the  ex- 
ction  of  the  cataract,  or  for  the  purpofe  of* 
tcuating  the  matter  of  the  hypopion,  as  is 
Ctifed  by  fome,  the  lips  of  the  wound  do  not 
mediately  return  into  mutual  contact,  and 
not  maintained  in  fufficient  union  to  pre- 
t  the  aqueous  humour  in  proportion  as  it  is 
ewed  from  flowing  out  of  the  anterior  cham- 
; ;  the  iris  being  drawn  along  by  the  current 
the  aqueous  humour,  which  is  inceffantly  di- 

De  difivrentiis  morborum,  clafs  III.  Cap.  13.  Contin- 
ero  nonnunquam,  ut  tunica  cornea  appellata  profundum 
at  ulcus,  qua  deinceps  exifa  tota,  aliquid  ex  ea  tunica 
tat,  quae  fecunda  poft  corneam  ordine  frta  eft,  uvea  appel- 
et  ipfa  pupillze  una  divulfionem  patiatur.  Atque  ex  hif- 
5  quaajibet  pafno  oculi  exiftimatur:  quodvis  ulcus  et 
)  ad  folam  corneam  pertinet,  procidentia  ad  uveam*  et  di- 
)  ad  pupillam. 

m  tunica  uvea,  ut  plurimum,  relaxatur,  cum  corneam  ni- 
I  i^erodi  contigerit.    De  cauflf.  morbor.  daft  IIL  cap.  10. 
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rccted  towards  the  wound  of  the  cornea,  inil- 
nuates  itfelf  between  the  lips  of  the  wound, 
elongates,  and  by  degrees  a  portion  of  it  is  pro- 
truded, and  projects  upon  the  cornea  in  the  form 
of  a  fmall  tumour.    The  fame  thing  takes  place 
when  there  is  a  recent  wound  of  the  cornea, 
and  the  eye-ball  is  unfortunately  ftruck,  or  too 
much  comprefTed  by  the  bandage  ;  or  the  pa- 
tient is  feized  with  a  ipafm  of  the  mufcles  of 
the  eye,  with  exceffive  and  repeated  vomitin 
or  with  violent  and  frequent  fits  of  coughing. 
This  difeafe  is  ftill  more  frequently  the  confe 
quence  of  ulcers  penetrating  into  the  anterio 
chamber  of  the  aqueous  humour,  than  of  woun 
of  the  cornea,  inafmuch  as  the  folution  of  con 
tinuity  of  the  cornea,  in  confequence  of  ulcera 
tion,  is  accompanied  with  lofs  of  fubftance,  an 
the  lips  of  the  ulcer  do  not  admit  of  bein 
placed  in  mutual  contact,  in  a  membrane  f( 
tenfe  and  compact  as  the  cornea.    The  fma 
tumour  is  necefTarily  of  the  colour  of  the  iri 
that  is,  brown  or  grey,  and  is  furround^d  at  i 
bafe  by  a  fmall  opake  circle  *  of  the  corne 
which  is  ulcerated,  or  has  been  for  fome  tim 
divided. 

As  the  cornea  is  in  general  only  perforated  i 
one  part  of  its  circumference,  whether  in  con 
fcquence  of  wound  or  ulcer,  fo  molt  frequently 


*  Plate  II.  fig.  6. 
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here  is  only  one  procidentia  of  the  iris  met. 
with  in  the  fame  eye.    But  if  it  happen  that 
he    cornea    has    been   wounded   or  eroded 
n  feveral  diftinct  places,  more  protrufions  of 
he  iris  take  place  in  confequence  of  them  in 
he  fame  eye,  and  there  are  as  many  fmall  tu- 
mours projecting  upon  the  furface  of  the  cornea 
•is  there  are  apertures.    I  have  feen  a  cafe  in 
which  there  were  three  diftinct  procidentia  of 
he  iris  upon  the  fame  cornea,  in  confequence 
t>f  three  feparate  ulcers  penetrating  into  the  an- 
erior  chamber  of  the  aqueous  humour,  one  of 
:hefe  being  fituated  in  the  upper,  and  two  in  the 
:ower  ferment  of  the  cornea. 

If  we  confider  for  a  moment  the  delicate 
:  Iructure  of  this  membrane,  the  great  number 
bf  blood  vefTels  with  which  it  is  fupplied,  the 
mmerous  filaments  of  nerves  which  are  directed 
towards  it,  as  to  a  common  centre,  and  difbri- 
)uted  upon  it,  it  is  ealy  to  conclude  how  vio- 
ent  the  fymptoms  which  ufually  accompany 
his  difeafe  mult  be,  although  the  portion  of 
:he  iris  projecting  out  of  the-  cornea  be  fmall, 
and  not  larger  than  the  head  of  a  fly.  The 
larfh  and  repeated  friction  to  which  this  deli- 
cate membrane  is  expofed,  from  the  motion  of 
:he  eye-lids,  from  the  accefs  of  the  air,  of  tears, 
ind  of  matter,  are  fufficient  caufes  of  continual 
tnd  inevitable  irritation.    Added  to  this,  that 
:he  fmall  portion  of  the  irrs,  which  \\  protruded, 
0  T  3      .  in 
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in  confequence  of  the  increafed  afflux  of  blood 
towards  the  part  moft  irritated,  acquires  Ihortly 
after  its  appearance  a  larger  fizc  than  at  the 
time  when  it  was  forced  out  of  the  cornea ;  on 
which  account  it  is  more  comprelTed  and  irri- 
tated a  little  after  its  appearance  out  of  the 
cornea,  than  before.  In  the  commencement  of 
this  difeafe  the  patient  complains  of  a  pain,  as 
if  a  thorn  were  fixed  in  the  eye;  this  is  after- 
wards accompanied  with  an  uneafy  fenfe  of 
tightnefs  or  conftricYion  of  the  eye-ball,  which 
is  fucceeded  by  an  inflammation  of  the  con- 
junctiva and  eye-lids,  a  difcharge  of  fcalding 
tears,  and  a  complete  averfion  to  the  light. 
And  as  the  protruded  fold  of  the  iris  draws  the 
reft  of  the  fame  membrane  towards  that  part, 
the  pupil,  from  mechanical  neceffity,  affumes 
an  oval  figure,*  and  is  removed  from  the  centre 
of  the  iris  towards  the  feat  of  the  protrufion. 
The  intenfity  of  the  pain,  inflammation,  and 
other  fyrnptoms  which  accompany  the  prociden- 
tia iridisy  do  no*-,  however,  always  continue  to 
increafe  ;  for  cafes  are  very  frequently  met 
with  in  practice  of  long  ftanding,  in  which 
the  difeafe  having  been  left  to  itfelf,  the  pain 
and  inflammation  have  fpontaneoufly  ceafed, 
and  the  fmall  tumour  formed  by  the  iris  has 
become  almoft  entirely  infcnfible.     I  lately 

*  Plate  II.  fig,  6. 
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faw  a  man,  50  years  of  age,  who  had  a  pro- 
cidentia of  the  iris,  during  10  weeks,  in  the 
right  eye,  of  twice  the  fize  of  a  millet-feed, 
which  he  bore  with  the  greateft  indifference, 
and  without  any  other  inconvenience,  than  a 
little  chronic  rcdnefs  of  the  conjunctiva,  and 
difficulty  of  moving  the  eye-ball  freely,  in  con- 
fequence  of  the  friction  which  the  lower  eye-lid 
made  againft  the  projecting  portion  of  the  iris. 
When  the  little  tumour  was  touched  with  the 
point  of  the  finger  it  felt  hard  and  almofi  cal- 
lous. This  circumftance  arifes  partly  from  the 
confine! ion,  which,  after  fome  time,  the  lips  of 
the  wound,  or  ulcer,  make  around  the  bafe  of 
the  protruded  portion  of  the  iris,  in  confe- 
quence  of  which  it  is  deprived  of  its  natural 
exquifite  fenfibility;  and  partly  in  confequence 
of  this  tender  membrane  lofing  its  vitality,  from 
the  induration  and  callofity  induced  upon  it, 
by  its  long  expofure  to  the  air,  and  tears. 

With  refpect  to  the  treatment  of  this  difeafe 
in  its  commencement,  fome  recommend  that 
the  iris  mould  be  pufhed  back  into  its  fituation 
by  means  of  a  whalebone  probe,  and  if  there 
lhould  be  any  difficulty  in  this,  that  even  the 
wound  or  ulcer  of  the  cornea  lhould  be  dilated, 
by  making  an  incifion  of  a  fufficient  length,  in 
the  fame  manner  as  in  the  reduction  of  the 
ftrangulatcd  intcilinal  hernia.  Others  advife, 
that  the  portion  of  the  iris  projecting  from  the 
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eye  lhould  be  merely  irritated,  in  order  that  it 
may  contract  and  retire ;  or  that  the  affected 
eye  lhould  be  fuddenly  expofed  to  a  very  vivid 
light,  from  a  hope,  that  by  the  forcible  contrac- 
tion of  the  pupil,  the  fold  of  the  iris  confined 
between  the  lips  of  the  wound,  or  ulcer  of  the 
cornea,  may  return  to  its  polltion.  Experience, 
however,  has  clearly  proved,  that  all  thefe  me- 
thods are  abiblutely  ufelefs,  if  not  dangerous. 
For,  fuppofing  it  were  poffible,  by  any  of  thefe 
methods,  to  replace  the  iris  in  its  fituation,  with-' 
out  tearing  or  injuring  it  in  any  manner,  as  a 
paffage  would  always  remain  open  for  the 
aqueous  humour  through  the  wound,  or  ulcer 
of  the  cornea,  as  at  firft,  the  iris,  when  replaced, 
would  defcend  immediately  afterwards,  and 
protrude  through  the  cornea,  as  it  did  previoufly 
to  the  operation. 

It  cannot  be  denied  that  the  procidentia  iridis 
is  a  ferious  accident.  But  whoever  confiders 
that  we  are  not  at  prefent  in  poffeffion  of  any 
means  capable  of  inftantly  fuppreffing,  or  even 
of  fufpending,  the  difcharge  of  the  aqueous  hu- 
mour through  the  wound,  and  much  lefs  through 
an  ulcer  of  the  cornea,  when  cither  of  thefe  ex- 
ceed certain  limits,  will  find  that  in  eircum- 
ftances  fo  unfavourable,  the  procidentia  of  the 
iris,  inftcad  of  being  a  difeafe  is  rather  a  fortu- 
nate occurrence,  and  perhaps  the  only  one 
yvhich  can  prevent  the  complete  deftrudion  of 

the 
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the  organ  of  villon.  For  the  fold  of  the  iris,  by 
mfinuating  itfelf  in  the  form  of  a  plug,  between 
the  lips  of  the  wound,  or  ulcer  of  the  cornea, 
puts  a  flop  to  the  complete  evacuation  of  the 
aqueous  humour,  which  by  being  fpeedily  col- 
lected anew  in  the  anterior  chamber,  and  no 
longer  able  to  flow  through  the  cornea,  pre- 
vents the  further  protrufion  of  the  iris,  feparates 
the  reft  of  this  membrane  from  the  cornea,  and 
by  reftoring  the  equilibrium  between  it  and  the 
other  humours  of  the  eye,  prevents  the  total 
deftruclion  of  that  organ.  This  being  evident, 
it  muft  be  obvious,  that  any  of  thofe  methods 
hitherto  propofed  for  pufhing  back  the  proci- 
dentia iridis,  can  only  be,  as  I  have  faid,  ufe- 
lefs  or  dangerous. 

Confidently  with  thefe  principles,  there  are 
two  principal  indications  which  the  furgeon 
ought  to  fulfil  in  the  treatment  of  the  prociden- 
tia iridis,  when  it  is  recent ;  the  one,  is  that  of 
allaying  the  highly  exquifite  fenfibility  of  the 
portion  of  the  iris,  which  projects  out  of  the 
cornea  ;  the  other,  of  gradually  deftroying  it  to 
fuch  a  depth  on  this  fide  the  Cornea,  that 
without  taking  away  the  adhefion  which 
it  has  contracted  with  the  bottom  of  the 
wound,  on  the  fide  next  the  anterior  chamber 
of  the  aqueous  humour,  it  may  not  keep 
the  external  lips  of  the  wound,  or  ulcer  of 

the 
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the  cornea,  immoderately  feparated,  and  thereby 
prevent  their  healing. 

Nothing  anfwers  thefe  two  indications 
better,  than  touching  the  portion  of  the  iris, 
projecting  out  of  the  cornea,  with  the  anti- 
monium  muriatum,  or,  what  is  more  com- 
modious and  expeditious,  *with  the  argen- 
tum  nitratum,  fb  as  to  produce  an  efchar 
of  fufficient  depth.  And,  in  order  that  this 
may  be  executed  promptly,  and  with  exactnefs, 
it  is  neceffary  that  an  affiftant  placed  behind  the 
patient's  head,  mould  keep  the  upper  eye-lid 
fufpended  by  means  of  the  elevator  of  Pellicr ; 
and  the  patient,  if  he  has  attained  the  age  of 
reafon,  fhould  hold  the  eye-ball  fteady,  by  fix- 
ing it  attentively  upon  one  object.  While  the 
affiftant  gently  raifes  the  upper  eye-lid,  the  fur- 
geon  fhould  deprefs  the  lower  with  the  fore  and 
middle  finger  of  his  left  hand,  and  with  his 
right  expeditioufly  touch  the  fmall  tumour 
formed  by  the  iris,  with  the  argentum  nitra- 
tum, cut  in  the  form  of  a  crayon,  and  prefs  it 
upon  the  centre  of  the  protruded  portion,  fo  as 
to  produce  an  efchar  of  a  proper  depth.  The 
pain  which  the  patient  feels  at  the  moment  is 
very  acute;  but  by  immediately  warning  the 
eye  with  warm  milk,  it  quickly  cealcs.  The 
caufiic  fpcedily  defiroys  the  fenfibility  of  the 
protruded  portion  of  iris,  and  by  producing  a 
fufficiently  deep  efchar,  defends  it  from  the 
7  friction 
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friction  of  the  eye-lids,  and  the  contact  of  the 
air  and  tears.  And  it  is  precifely  on  this  ac- 
count, that  after  the  cauterization,  the  fenfe  of 
pricking  and  conftriclion  of  the  eye,  of  which 
patients  lb  much  complain,  is  net  only  relieved, 
but  the  inflammation  alio  is  confiderably  dimi- 
nifhed,  and  at  the  fame  time  the  copious  dis- 
charge of  fcalding  tears. 

Thefe  advantages,  as  in  the  cafe  of  ulceration 
of  the  cornea,  continue  precifely  as  long  as  the 
efchar  adheres  to  the  fmall  tumour  formed  by 
the  iris.  On  its  exfoliation,  which  fometimes 
takes  place  on  the  fecond,  fometimes  on  the 
third  day  from  the  cauterization,  all  the  fymp- 
toms  above  enumerated  return  ;  with  this  dif- 
ference, that  they  are  lefs  intenfe  and  acute 
than  before,  and  the  fmall  tumour  of  the  iris  is 
Jefs  elevated  upon  the  cornea,  than  it  was  before 
the  application  of  the  cauftic.  On  the  reap- 
pearance of  thefe  fymptoms,  the  furgeon  mould 
again  h*ave  recourfe  to  the  argentum  nitratum, 
with  the  cautions  already  delivered,  and  he 
mould  repeat  it  a  third  or  fourth  time  if  necef- 
fary,  that  is,  until  the  protruded  portion  of  the 
iris  be  Sufficiently  depreffed  below  the  level  of 
the  external  lips  of  the  wound,  or  ulcer  of  the 
cornea,  fo  as  to  be  no  longer  an  obftacle  to  their 
granulation  and  cicatrization. 

It  may  be  advantageous  to  repeat  here  what 
has  been  faid  on  the  treatment  of  deep  ulcers  of 
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the  cornea.    There  is,  as  it  has  been  remarked, 
when  treating  on  ulcers  of  the  cornea,  a  cer- 
tain point  beyond  which  the  application  of 
the  cauftic,  at  firfh  highly  ufeful,  becomes  ex- 
ceedingly injurious,  and  the  el'char  which  be- 
fore allayed   the  pain  afterwards  aggravates 
it,  and  caufes  the  inflammation  to  return, 
with  nearly   the   fame   violence  as    at  the 
commencement  of  the  difeafe.      This  takes 
place,  according  to  my  obfervation,  whenever 
the  furgeon  continues  to  apply  the  cauftic,  after 
the  fmall  tumour  formed  by  the  iris  has  been 
deflroyed,  belowr  the  level  of  the  external  lips 
of  the  wound,  or  ulcer  of  the  cornea,  and  the 
cauftic  tends  to  deftroy  the  granulation  w  hich 
has  already  commenced.    In  the  treatment  of 
this  difeafe,  therefore,  as  foon  as  the  furgeon 
perceives  that  the  projecting  portion  of  the  iris 
is  fufficientl}-  deprefTed,  and  that  the  applica- 
tion of  the  cauftic,  inftead  of  relieving  aggravates 
the  difeafe,  he  fhould  entirely  defift  from  the  ufe 
of  it,  and  merely  introduce  between  the  eye- lids, 
every  two  hours,  the  vitriolic  collyrium  with 
mucilage  of  quince-feed,  or  that  compofed  of 
the  vitriolated  zinc,  and  the  w  hite  of  an  egg ; 
and  afterwards  he  fhould  alfo  employ  the  oph- 
thalmic ointment  of  Janin,  morning  and  eve- 
ning, lowered  by  a  double  or  triple  quantity  of 
lard.    If  the  ftimulus  produced  by  thefc  appli- 
cations does  not  difturb  the  procefs  of  nature, 
6  the 
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the  ulcer  will  be  conftantly  found  to  contract 
itfelf  by  little  and  little,  and  in  the  courfc  of 
two  weeks  to  be  completely  cicatrized. 

The  adhefion  which  the  protruded  portion  of 
the  iris  contracts  during  the  treatment,  with  the 
internal  lips  of  the  wound,  or  ulcer  of  the  cor- 
nea, continues  the  fame  after  the  formation  of 
the  external  cicatrix,  and  confequently  during 
the  reft  of  the  patient's  life.    The  pupil,  there- 
fore, even  after  the  moff,  fuccefsful  treatment  of 
the  procidentia  iridis,  is  found  a  little  inclined 
towards  the  cicatrix  of  the  cornea,  and  of  an 
oval  figure.    This  change  of  the  fituation  and 
figure  of  the  pupil,  however,  diminimes  very 
little,  if  at  all,  the  power  of  diftinguifhing,  even 
the  moft  minute  objects,  and  injures  the  vifion 
much  lefs  than  might  naturally  be  expected ; 
provided  the.  cicatrix  of  the  cornea  is  not  too 
extenfive,  and  fituated  preclfely  oppofite  the 
centre  of  the  cornea.    And,  in  the  firft  cafe, 
the  vifion  is  flill  lefs  impeded  by  it,  as  the  pupil, 
which,  at  the  commencement  of  the  difeafe,  was 
narrow  and  oblong,  and  very  much  drawn  to- 
wards the  wound  or  ulcer,  gradually  enlarges 
after  the  formation  of  the  cicatrix,  and  in  the 
courfe  of  time,  forms  an  oval  lefs  comprefTed,* 
and  in  fome  meafure  tends  to  occupy  the  filia- 
tion which  it  formerly  had  towards  the  centre  of 


*  Plate  II.  fig.  7. 
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the  iris.  This  fact  has  been  alfo  remarked  by 
Richtcr.* 

The  method  of  treating  the  procidentia  iridis, 
here  recommended,  is  that  which  I  have  found 
more  certain  and  ufeful  than  any  other  which 
has  been  yet  propofed,  not  excluding  that  of  re- 
moving the  fmall  tumour  formed  by  the  iris 
beyond  the  furface  of  the  cornea,  by  a  ftroke  of 
the  fciflars. 

If  the  perfect  fuccefs  of  this  excifion  corre- 
fponded  in  all  cafes  to  what  fome  have  pro- 
mifed,  nothing  would  unqueitionably  contri- 
bute more  to  the  fpeedinefs  of  the  cure  of  the 
procidentia  of  the  iris,  than  fuch  an  operation. 
But  I  am  convinced,  from  experience,  that  this 
operation  can  only  be  executed  with  the  hope 
of  perfect  fuccefs,  in  that  individual  cafe,  in 
which  the  iris  has  contracted  a  ftrong  adhefion 
to  the  internal  lips  of  the  wound,  or  ulcer  of  the 
cornea;  and  more  particularly  in  that  prociden- 
tia of  the  iris  of  long  {landing,  in  which  the 
protruded  portion  has  become  in  time  almoft 
infenfble,  hard,  and  callous,  and  where  its  bafe 
being  ftrangulated  between  the  lips  of  the  wound, 

*  Obferv.  chlrurg.  fafcicul.  I.  page  8c.  Omni  tamen 
plerumque  hoc  vitium  periculo,  vel  damnocaret,  partim  cum 
raro  vifui  obfit,  partim  quia  fponte  plerumque  pnltinam  fuam 
tiguram  pup'Jlae  iuduit,  citius  quidem  aliquandb,  interdum 
vero  tardius.  Minor  pupilla  fen  fun  latior  fit,  oblonga  fit  ro- 
tunda, deorfum  tradta  fenfim  ad  priftinum  locum  afcendit; 
atquc  haec  omnia  iponte  plerumque  fiunt. 

or 
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:|  >r  ulcer  of  the  cornea,  has  not  only  contracted 
|  ^  adhefion  with  them,  but  has  alfo  alTumed 
I  he  form  of  a  fine  peduncle.*    Under  thefe  cir- 
j  umftances  the  excifion  of  the  inveterate  proci- 
ientia  of  the  iris  is  ufeful,  and  exempt  from  all 
langer,  fmce  the  prominent  portion  of  it,  which 
las  now  formed  an  adhefion  internally  to  the 
I  ilcerated  edges  of  the  cornea,  being  removed 
)y  a  ilroke  of  the  fcilfars,  on  a  level  with  the 
I  external  lips  of  the  ulcer,  there  is  no  rifk  of  re- 
lewing  the  effufion  of  the  aqueous  humour, 
lor  of  giving  room  to  the  protrufion  of  any  other 
portion  of  the  iris  ;  and  one  or  two  applications 
of  the  cauftic  afterwards  are  fufficient  to  excite 
:he  procefs  of  granulation,  and  heal  the  ulcer  of 
:he  cornea.    But  this  is  not  the  cafe  in  the  re- 
rent  procidentia  iridis,  which  has  not  yet  con- 
zracled  an  adhefion  to  the  internal  lips  of  the 
wound,  or  ulcer  of  the  cornea.    In  four  fubjects 
affected  with  recent  procidentia  iridis,  after  hav- 
;  ng  extirpated  the  protruded  portion  of  the  iris, 
of  the  fize  of  the  head  of  a  fly,  with  the  curved 
•fchTars,  although  I  touched  the  divided  part,  as 
well  as  the  lips  of  the  ulcer  of  the  cornea,  im- 
mediately afterwards,  with  the  argentum  nitra- 
:um,  I  found  the  next  day,  not  without  regret, 
that  another  portion  of  the  iris,  of  the  fame  fize 

*  I  have  feen  a  cafe,  in  which  the  fmall  tumour  of  the  iris, 
from  being  long  compreffed  between  the  edges  of  the  ulcer  of 
the  cornea,  ultimately  fell  off  fpontaneoufly. 

as 
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as  the  flrft,  had  made  its  way  through  the  ulcer 
ot  the  cornea,  and  that  the  pupil,  which  was 
exceedingly  contracted  in  it,  approached  ftiil 
nearer  the  ulcer  of  the  cornea.  I  had,  there- 
-  fore,  reafon  to  fear  that  if  I  had  perfifted  in  re- 
moving the  fmall  tumour  a  fecond  time,  it 
would  have  appeared  again,  and  always  with  a 
greater  protrufion  of  the  iris,  and  ulterior  ftretch- 
ing  of  the  pupil ;  I  therefore  contented  myfelf 
after  the  firft  experiment,  with  treating  the 
difeafe  by  the  cauftic,  in  the  manner  before  re- 
commended; which  was  attended,  in  all  the 
four  cafes  now  mentioned,  with  fuccefs,  except 
that  the  pupil  having  been  too  much  drawn  to- 
wards the  ulcer  of  the  cornea,  remained  co- 
vered more  than  ufual  by  the  cicatrix. 

Before  I  finilh  this  chapter,  I  mall  take  an 
opportunity  of  directing  the  attention  of  fur- 
geons  to  a  particular  fpecies  of  procidentia, 
much  lefs  frequent  indeed  than  that  of  the  iris, 
but  which,  however,  is  occafionally  met  with 
in  practice,  to  which  modern  oculifts  have  im- 
properly, in  my  opinion,  given  the  name  of  the 
procidentia  of  the  tunic  of  the  aqueous  humour.* 

This  difeafe  confifts  in  a  fmall  pellucid  vefi- 
cle,  full  of  water,  formed  by  a  very  fine  mem- 
brane, which  protrudes  from  the  wound,  or 

*  Chute  de  la  ttinique  de  l'humeur  aqueufe,  See  Janin, 
Pellier,  Guerin,  Gleize,  &c.  &c. 

ulcer 
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i  ulcer  of  the  cornea,  nearly  in  the  fame  manner 
;  as  the  iris  does  under  fimilar  circumftances.  I 
J  have  frequently  feen  this  fmall  veficle,  full  of 
j  water,  projecting  out  of  the  cornea  a  little 
after  the  e:  itraclion  of  the  cataract,  and  fome- 
times  alio  in  cafes  of  ulcer  of  the  cornea, 
particularly  after  the  excifion  of  the  prolapfed 
i  iris. 

Oculifts  are,  for  the  mofi:  part,  of  opinion,  that 
this  fmall  pellucid  tumour  is  formed  by  that 
fubtle,  elaftic,  tranfparent  membrane,  which 
invefts  the  cornea  internally,  and  which  has 
been  defcribed  by  Defcemet  and  Demours.  As 
foon,  fay  they,  as  the  divifion  or  erofion  of  the 
cornea  has  expofed  the  thin  membrane  which 
lines  its  internal  furface,  as  this  pellicle  is 
unable  to  refift  the  impulfe  of  the  humours 
which  prefs  upon  it  from  behind  forwards, 
it  rnuft  of  neceffity  infenfibly  yield,  elongate, 
and  ultimately  project  out  of  the  wound,  or 
ulcer  of  the  cornea,  precifely  in  the  form  of  a 
fmall  pellucid  veficle.  But  how  remote  this  opi- 
nion is  from  the  truth,  muft  appear  to  any  one 
who  will  for  a  moment  reflect  upon  the  following 
i  circumftances.    In  the  ift  place,  the  fine  and 
i  elaftic  pellicle,  defcribed  by  Defcemet  and  De- 
:  mours,  cannot  be  feparated  by  any  artificial 
i  means  from  the  internal  furface  of  the  cornea, 
i  except  near  the  part  where  the  fclerotica  and 
i  cornea  unite,  and  as  vejicidar  procidentia  are  met 
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with  in  every  part  of  the  cornea,  and  in  the  very 
centre  of  it,  where  this  pellicle  is  not  feparablc 
and  diftinct  from  the  compact  texture  of  the 
cornea;  it  muft  at  lean:  be  admitted,  that  the 
tunic  of  the  aqueous  humour  is  not  always  that 
which  conftitutcs  the  difeafe  here  fpoken  of. 
2dly.  It  is  an  admitted  fact,  that  this  vejt- 
cular  procidentia  more  frequently  happens  after 
the  extraction  of  the  cataract,  than  on  any 
other  occafion;  in  which  cafe,   as  the  tunic 
of  the  aqueous  humour  muft  certainly  have 
been  divided,  to  allow  of  the  paffage  of  the 
cryftalline  humour,  no  one  can  be  of  opinion 
that  the  pellucid  veficle  which  projects  from  the 
cornea,  after  this  operation,  ought  to  be  referred 
to  the  diftenfion  or  protrufion  of  the  tunic  of 
the  aqueous  humour.    3dly.  If,  in  cafes  of  ulcer 
of  the  cornea,  the  fmall  pellucid  veficle  fome- 
times  appears  after  the  excifion  of  the  prolapfed 
iris,   it  is  clear,  that  if  it  were  formed  by 
the  tunic  of  the  aqueous  humour,  it  ought  con- 
Itantly  to  appear  before  that  difeafe.    4-thly.  If 
the  furgeon  remove  this  vejicular  body,  by 
a  ftroke  of  the  fciffars,  on  a  level  with  the  cor- 
nea, a  fmall  quantity  of  limpid  fluid  is  obferved 
to  fpirt  out  in  the  act  of  dividing  it,  without 
the  aqueous  humour  of  the  anterior  chamber 
being  evacuated ;  which  inconvenience  would 
be   inevitable,    if  this   veficle    were  formed 
by  the  fine  elaftic  pellicle  which  is  laid  to 

invcil 
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invert  the  cornea  internally.  Befides,  although 
J  the  fmall  pellucid  tumour  be  taken  away  by  ex- 
Icifion,  yet  it  very  frequently  happens,  that  the 
(next  day  another  tumour,  exactly  fimilar  to 
I  i-hat  which  has  been  removed,  is  found  in  the 
(  fame  place.  -Now  if  this  fmall  tumour  were 
{ formed  by  the  tunic  of  the  aqueous  humour, 
j  protruding  through  the  wound  or  ulcer,  it  could 
I  not  be  reproduced,  as  it  is,  at  lead  in  the  fame 
j  part  of  the  cornea.    Thefe  confi derations  have 

fatisfied  me  that  what  has  been  commonly  ima- 
I  ^ined  to  be  a  procidentia  of  the  ttmic  of  the  aqueous 
I  humour,  is  in  reality  nothing  more  than  the  pro- 

^rufion  of  a  portion  of  the  vitreous  humour, 
which,  after  the  extraction  of  the  cataract, 
either  from  the  too  violent  compreffion  made 
upon  the  eye-ball,  during  or  after  the  operation., 
Dr  from  the  fpafmodic  action  of  the  mufcles,  • 
i.nfinuates  itfelf  between  the  lips  of  the  wound 
of  the  cornea,  and  appears  externally,  in  the 
brm  now  defcribed. 

The  fame  thmg  happens  likewife  in  cafes  of 
jlcer  of  the  cornea,  when  the  aqueous  humour 
:>eing  evacuated,  a  powerful  compreffion  has 
:orced  a  portion  of  the  vitreous  humour  towards 
:he  ulcer  fituated  oppofite  the  pupil ;  or  when 
:he  prolapfed  portion  of  the  iris  being  extir- 
pated, an  elongation  of  the  vitreous  humour  has 
directly  infinuated  itfelf  between  the  edges  of 
:he  ulcer  of  the  cornea,  without  paffing  through 
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the  pupil.  Hence  it  is  evident  why  the  fmall 
pell  uod  veficle  is  formed  in  both  cafes,  although 
the  tunic  of  the  aqueous  humour  has  been  di- 
vided or  deftroyed  by  the  ulcer,  and  why  this 
veficle,  even  after  it  "has  been  removed  on 
a  level  with  the  cornea,  very  frequently  re- 
appears in  the  fame  place ;  it  is  becaufe  one  or 
more  cells  of  the  vitreous  humour  forming  it 
being  removed,  other  cells  of  the  fame  humour 
filled  with  limpid  fluid  enter  in  fuccc.7.  m 
between  the  lips  of  the  wound,  or  ulcer  of  the 
cornea,  in  the  place  of  the  firft. 

The  treatment  of  this  fpecies  of  procidentia 
confiilb  in  removing  by  excifion  the  fmali  pellu- 
cid vesicle  which  emerges  from  the  wound  or 
ulcer,  and  in  replacing  the  lips  of  the  wound  of 
the  cornea  in  perfect  contact  immediately  after- 
wards,  in  order  that  they  may  unite  as  exactly 
as  poffible.  In  cafes  of  ulcer  of  the  cornea, 
however,  immediately  after  the  removal  of  the 
velxle,  the  ulcer  ought  to  be  touched  with  the 
argentum  nitratum ;  and  in  fuch  a  manner  that 
the  efchar  produced  by  the  cauftic,  may  refill  a 
frefh  efcape  of  the  vitreous  humour,  and  the 
ulcer  of  the  cornea  at  the  fame  time  be  dif- 
pofed  to  granulate  and  heal. 

In  this  fpecies  of  -procidentia,  that  which  pro- 
jects out  of  the  cornea  is  only  a  fine  membrane 
filled  with  water,  and  entirely  deftitute  of  fen- 
fibility,  the  feparation  of  which  from  the  parts 

contained 
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contained  in  the  eye  is  of  very  little  importance; 
while  on  the  contrary,  by  its  prefence,  it  pro- 
daces  all  the  difadvantages  of  any  extraneous 
body  which  might  oppofe  the  union  of  a  wound, 
or  the  granulation  and  healing  of  an  ulcer. 
The  divifion  of  this  veftcular  body,  there- 
fore, is  clearly  indicated,  and  experience  con- 
firms the  {uccefs  of  it.  It  is  in  general  fpeedily 
removed  by  a  ftroke  of  the  curved  fciflars. 
But  if  in  any  particular  cafe  the  fmall  tu- 
mour fhould  not  project  fufficiently  out  of  the 
wound  or  ulcer  to  be  included  by  the  fcifffars, 
the  intention  may  be  obtained  by  pricking  it 
with  the  point  of  a  lancet  or  cataract  needle ; 
for  the  limpid  fluid  which  it  contains  being  dis- 
charged, the  membrane  of  which  it  is  formed 
retires  within  the  lips  of  the  wround,  or  ulcer  of 
the  cornea,  and  is  no  longer  an  obftacle  to  the 
approximation  of  the  former,  of  the  cauteriza- 
tion of  the  latter. 

If  it  fhould  happen  that  the  day  after  the  ex- 
cifion  or  pun&ure,  the  fmall  pellucid  tumour 
fhould  reappear  in  the  fame  part  as  before,  it 
will  be  neceffary  to  repeat  the  operation,  and  to 
take  further  meafures  to  keep  the  wound  of  the 
cornea  in  contact  ;  or  if  there  be  an  ulcer,  to 
make  the  efchar  adhere  more  firmly  to  the 
bottom  and  fides  of  it,  and  prefent  a  more 
powerful  barrier  than  before  to  the  efcape  of 
the  vitreous  humour.    In  fuch  cafes,  therefore, 
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the  furgeon  {hould  guard  againft  every  tiling 
with  the  grcateft  poffible  care,  which  might 
prefs  the  vitreous  humour  towards  the  wound, 
or  ulcer  of  the  cornea,  and  particularly  the  too 
violent  comprerTion  of  the  eye-lids,  fpafm  of 
the  mufcles  of  the  eye,  cough,  fneezing,  cof- 
tivenefs,  and  other  fimilar  caufes,  at  the  fame 
time  taking  care  to  prevent  the  progrefs  of  the 
inflammation. 

Upon  the  treatment  of  this  fpecies  of  pellucid 
vefcicular  procidentia,  the  two  cafes  of  Pcllier  * 
deferve  to  be  read,  to  which,  if  further  proofs 
were  neceflary,  I  might  add  feveral  others  limi- 
lar  to  them,  which  I  have  met  with  in  con- 
fequence  ,of  ulcer  of  the  cornea,  penetrating 
into  the  anterior  chamber  of  the  aqueous  hu- 
mour;  the  fuccefs  of  which  has  been  as  com- 
plete as  in  the  two  cafes  defcribed  by  the  French 
oculift. 

Laftly,  the  procidentia  is  a  difeafe  from  which 
the  choroid  coat  is  not  wholly  exempted ;  I 
have  feen  and  treated  this  accident,  in  the  per- 
fon  of  Signor  Giovanni  Breffanini,  an  apothe- 
cary of  Befcape.  In  confequence  of  a  violent 
aCute  internal  and  external  ophthalmia,  which 
was  treated  at  the  beginning  with  repellents,  a 
fmall  abfeefs  formed  between  the  fclerotic  and 
choroid  coats,  at  the  diftance  of  two  lines  from 
the  junction  of  the  cornea  with  the  fclerotica, 
*  Obferv.  fur  l'ceil,  p.  350.  obferv.  99,  100. 

on 
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on  the  inferior  hemifphere  of  the  eye-ball.  The 
fmall  abfccfs  burffc,  and  difcharged  a  little  denfe 
and  tenacious  lymph;  a  fmall  blackifh  body 
afterwards  protruded  from  this  ulcer  of  the  fcle- 
rotica,  which  was  formed  by  the  choroid  coat. 
The  treatment  confifted  in  repeatedly  touching 
this  prominent  portion  of  the  choroid  with  the 
argentum  nitratum,  until  it  was  deftroyed,  and 
reduced  to  a  level  with  the  bottom  of  the  ulcer 
of  the  fclerotic  coat ;  after  which  the  ulcer 
healed.  This  eye  remained,  however,  very 
weak,  and  the  pupil  afterwards  contracted,  fo 
as  to  be  aim  oil:  entirely  clofed. 

Case  XLVII,  * 

Angiola  Maria  Porta,  a  robuft  country  wo- 
man, 30  years  of  age,  after  having  been  afflicted 
with  a  wandering  gout,  was  attacked  with  a 
violent  acute  ophthalmia  in  the  right  eye,  which 
occafioned  the  formation  of  an  hypopion,  and 
afterwards  an  ulcer  of  the  cornea,  with  a  pro- 
cidentia iridis,  of  the  fize  of  a  fly's  head,  accom- 
panied with  very  acute  pain  in  the  eye,  and  a 
difcharge  of  fcalding  tears. 

The  patient  was  admitted  into  the  hofpital 
on  the  55th  of  May  1795.  The  fmall  ulcer 
was  immediately  cauterized  with  the  argen- 
tum nitratum,  and  in  a  few  minutes  the  wo- 
man found  her  pain  greatly  relieved.    As  the 
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efchar  did  not  adhere  to  the  fmall  tumour  longer 
than  24  hours,  I  continued  to  apply  the  cauftic 
to  it  every  day  until  the  8th  of  June  ;  that  is, 
until  the  protruded  portion  of  the  iris  was  de- 
ftroyed  beyond  the  external  lips  of  the  ulcer  of 
the  cornea.  Afterwards,  I  employed  the  oph- 
thalmic ointment  of  Janin  for  the  fpace  of  i£ 
days,  in  which  time  the  fmall  ulcer  was  per- 
fectly healed. 

Case  XLVIII. 

Giufeppe  Borghi,  of  Pavia,  a  boy  9  years  old, 
was  brought  into  the  practical  fchool  on  the  23d 
of  January  1 796,  on  account  of  a  procidentia  of 
the  iris,  of  the  tize  of  a  fmall  lentil  feed,  which 
had  formed  itfelf  through  an  ulcer  fituated  on 
the  lateral  and  external  part  of  the  cornea  of  the 
right  eye,  accompanied  with  chronic  ophthal- 
mia, edematofe  fwelling  of  the  eye-lids  of  that 
fide,  and  excoriation  of  the  trarfi;  to  all  which  evils 
the  poor  child  had  been  long  abandoned  by  the 
exceffive  negligence  of  his  parents.  Although 
fie  coula\  not  bear  the  light  with  the  right 
eye  ;  he  gave  no  figns  of  pain  when  the  fmall 
tumour,  formed  by  the  iris,  was  touched 
with  the  point  of  a  probe,  in  confcquence  of 
this  protruded  portion  being  in  fome  meafure 
callous. 

The 
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The  fmall  tumour  was  touched  every  day* 
or  a  week,  with  the  argentum  nitratum ;  as  the 
fchar  produced  upon  it  did  not  adhere  longer 
nan  24  hours.    At  the  end  of  this  time  the 
roctdentia  of  the  iris  was  deftroyed  as  far  as  the 
•ottom  of  the  ulcer  of  the  cornea.    On  account 
f  the  tumefaction  and  afflux  to  the  eye-lids,  I 
pplied,  in  the  mean  time,  a  feton  in  the  neck, 
nd  purged  him  frequently  with  the  tincture  of 
ihubarb.    In  order  to  accelerate  the  healing  of 
;he  ulcer  of  the  cornea,  after  the  protuberant 
.  ortion  of  the  iris  was  destroyed,  as  well  as  the 
.xcoriations  of  the  tarfi,  I  employed,  locally, 
ae  ophthalmic  ointment  of  Janin,  morning  and 
•  vening,  and  during  the  day  the  vitriolic  colly- 
um  with  mucilage.    In  26  days  the  boy  was 
erfectly  cured,  as  he  could  diftinguifh  with 
his  eye  the  moll:  minute  objects ;  the  pupil, 
owever,  preferved  an  oval  figure. 

Case  XLIX, 

A.  Catterina  Carto.fi,  an  inhabitant  of  Va^ 
:ggio,  aged  21  years,  a  weak  and  thin  woman, 
1  attempting  on  the  20th  of  March  1797  to 
reak  a  piece  of  wood,  by  bending  it  againft  her 
nee,  a  fplinter  ftruck  the  left  eye,  which  di- 
ided  the  lateral  and  external  part  of  the  cornea 
erpendicularly.  The  iris  fituated  behind  palled 
trough  this  fiflure,  and  appeared  externally  in 

the 
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the  form  of  a  blackifh  line,  projecting  upon  the 
cornea  in  the  direction  from  above  downwards,  j 
The  eye  inflamed  greatly,  and  it  was  not  till 
the  8th  day  from  the  accident  that  fhe  was  j 
brought  to  the  hofpital,  after  having  been  bled. 

The  acute  pain  in  the  eye  continuing,  I  di- 
rected a  bread  and  milk  poultice  to  be  applied, 
which  gave  her  relief.    I  afterwards  proceeded 
to  touch  this  prominent  line,  formed  by  the  iris, 
with  the  argentum  nitratum.    The  efchar  fe- 
parated  a  few  hours  afterwards,  and  the  pain  in 
the  eye  therefore  returned  as  acutely  as  before, 
on  which  account  I  was  under  the  neceffity  of 
giving  the  patient  at  night  an  opiate  draught. 
I  repeated  the  application  of  the  cauftic  for 
three  fucceffive  days:  which  was  fufEcient  to 
deftroy  the  blackifh  line,  formed  by  the  iris, 
projecting  upon  the  cornea.    The  ophthalmic 
ointment  of  Janin  was  afterwards  ufed  morning 
and  evening,  reduced  by  a  double  quantity  of 
lard ;  by  the  action  of  which  remedy  the  ulcer 
of  the  cornea  contracted  and  healed,  in  the  di- 
rection from  the  upper  to  the  low?er  part  of  the 
fifTure.  The  lower  extremity  of  the  wound,  how- 
ever, remained  ftationary,  on  account  of  thefmall 
portion  of  the  iris  correfponding  to  that  part,  not 
being  deltroyed  to  a  fufficient  depth  below  the 
external  lips  pf  the  ulcer  of  the  cornea.  I 
therefore  touched  this  part  with  the  cauftic 
twice  in  the  fpace  of  three  days ;  and  afterwards 
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j  ipplicd  the  ophthalmic  ointment,  by  which  it 

1  vas  completely  healed.  As  the  perpendicular 
pot  remaining  upon  the  cornea,  in  confequence 

;  »f  the  cicatrix,  was  fituated  on  one  fide  of  the 
>upil,  and  as  the  latter  being  drawn  towards  the 
icatrix,  allowed  a  fufficient  opening  for  the 
>alfage  of  the  light,  it  did  not  prevent  the  wo- 

1  nan  from  recovering  the  fight  of  the  eye. 

Case  L, 

Signor  Mauro  R  . .  of  Pavia,  40  years  of  age, 
.  thin  man,  in  the  month  of  Augufr.  1795,  ac- 
identally  received  a  ftroke  with  the  lafli  of  a 
vhip  in  the  external  angle  of  the  left  eye,  pre- 

I  ifely  at  the  junction  of  the  cornea  with  the 
clerotica.  The  violent  contufion  occafioned  a 
mall  tumour  in  this  part,  with  inflammation  of 

ihe  whole  eye,  which  tumour  fhortly  afterwards 
urft,  and  allowed  a  quantity  of  the  aqueous 

1  umour  to  pals  out,  and  after  it  a  fmall  portion 
f  the  iris,  of  the  fize  of  two  millet  feeds  put 

together.  The  relaxation  of  the  conjuncliva 
.ear  to  it,  and  the  turgefcency  of  its  veflels 
Drmed  an  elevation  in  the  external  angle  of  the 
ye,  which,  in  the  form  of  a  valve,  covered 
part  of  the  procidentia  iridis.  It  was  par- 
icularly  worthy  of  remark,  that,  although  the 
upil  was  of  an  oblong  figure,  as  in  all  other 

fimilar 


348  Of  the  Procidentia  Iridis, 

fimilar  cafes,  it  appeared  more  dilated  than  that 
of  the  found  eye. 

Two  weeks  had  paffed  from  the  time  of  the 
formation  of  the  procidentia  iridis,  before  the 
patient  confulted  me.  lie  did  not  at  this  time 
complain  of  much  pain  in  the  eye,  and  not- 
withftanding  the  difeafe,  frequently  went  out 
of  the  houfe  to  attend  to  his  affairs. 

I  ordered  that  the  projecting  portion  of  the 
iris  mould  be  touched  with  the  argentum  nitra- 
tum ;  which  was  repeatedly  executed,  until 
the  whole  of  it  difappearcd,  and  the  ulcer 
was  difpofed  to  heal ;  wrhich  was  accomplish- 
ed in  1 8  days.  The  vitriolic  collyrium,  em- 
ployed for  two  wreeks  more,  completed  the 
cure,  by  perfectly  healing  the  ulcer  of  the  cor- 
nea, and  reftoring  to  the  veffels  of  the  conjunc- 
tiva their  former  vigour.  The  pupil  remained, 
as  ufual,  of  an  oval  figure,  but  from  a  Angu- 
larity, which  I  have  not  met  with  in  any  other 
intlance,  continued,  as  at  the  commencement 
of  the  difeafe,  more  dilated  than  that  of  the 
found  eye ;  on  this  account,  after  the-  patient 
was  cured  of  the  procidentia  iridis,  he  faw  better 
in  the  dark  with  the  left  than  with  the  right 
eye. 


Case 
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Case  LI. 

A  poftillion,  20  years  of  age,  afflicted  from 
[  is  infancy  with  fcrofulous  tumours  in  the  neck, 
!  nd  with  ophthalmia,  was  attacked  with  a  vio- 
I  ^nt  inflammation  of  the  right  eye,  which  occa- 

;oiied  an  abfcefs  and  ulcer  of  the  cornea,  and 
I  fterwards  a  procidentia  irldis  of  the  fize  of  a 
[mall  lentil  feed.  At  the  time  I  faw  him, 
I  vhich  was  five  days  from  the  appearance  of 
lihc  procidentia,  he  complained  exceedingly  on 
I  he  flighteft  motion  of  the  eye-lids.  The  cure 
Ivas  undertaken  on  the  nth  of  January  1792, 
toy  touching  the  fmall  tumour,  formed  by  the 

ris,  with  the  argentum  nitratum,  and  endea- 
vouring to  produce  a  deep  efchar  upon,  and 
within  it. 

When  the  efchar  was  detached,  the  cauftic 
was  again  applied  and  repeated,  five  times  in 
:he  courfe  of  nine  days,  carefully  warning  the 
;ye  each  time  with  warm  milk.  At  this  period 
:he  portion  of  the  iris,  which  protruded  through 
:he  ulcer  of  the  cornea,  was  deftroyed,  and  re- 
duced below  the  level  of  the  external  lips  of 
the  ulcer.  I  now  confined  myfelf  to  the  appli- 
cation of  the  vitriolic  collyrium,  which  was 
dropped  into  the  afFeclcd  eye  every  two  hours, 
by  which  on  the  30th  of  the  fame  month  the 
ulcer  was  perfectly  healed.     The  pupil  ap- 
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peared  of  an  oval  figure,  but  this  was  not  at- 
tended with  any  defect  of  vifion. 

Case  LII. 

Giufeppe  Gaggi,  of  Pavia,  a  robuft  man,  much 
addicted  to  wine,  being  rendered  nearly  blind 
by  an  obltinate  chronic  ophthalmia,  which 
had  continued  40  days  with  procidentia  of  the 
iris,  was  brought  into  the  practical  fchool  of 
furgery  on  the  6th  of  November  1795. 

There  were  two  diftinct.  procidentia?  of  the 
iris,  each  the  fize  of  a  millet-feed,  fituated 
upon  the  inferior  hemifphere  of  the  cornea 
of  the  left  eye,  and  to  complete  his  mis- 
fortune, the  cornea  of  this  eye  was  rendered 
completely  opake  by  a  denfe  nebula.  Upon  the 
upper  hemifphere  of  the  cornea  of  the  right 
eye,  there  was  alfo  &  procidentia  of  the  iris,  the 
fize  of  the  head  of  a  fly,  in  other  refpecls  it  pre- 
ferved  its  natural  tranfparency.  The  patient 
complained  of  intenfe  heat  in  the  eyes,  but  not 
of  acute  pain. 

On  the  6th,  7th,  and  9th  of  November,  the 
prolapfus  of  the  iris  of  the  left,  as  well  as  of  the 
right  eye,  was  touched  with  the  argentum  ni- 
tratum,  and  a  deep  efchar  was  produced,  which, 
however,  did  not  excite  much  pain. 
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On  the  ioth  the  efchar  of  the  right  fide  fe- 
arated,  and  the  procidentia  of  the  iris  was  found 
try  much  diminimed. 
On  the  1 8th,  after  three  more  applications 
f  the  cauftic,  the  two  procidentia  of  the  iris 
f  the  left  eye  alfo  were  reduced  to  a  level 
nth.  the  ulcers  of  the  cornea.    Being  defirous, 
1  this  ftate  of  things,  to  Simulate  the  edges  of 
ie  ulcers  a  little  by  another  application  of  the 
.•gentum  nitratum,  the  patient  made  fome  un- 
gual contortions,  and  gave  figns  of  acute  pain  ; 
>  relieve  which,  it  was  neceffary  to  warn  the  eyes 
.equently  with  warm  milk,  and  to  cover  them 
.  night  with  a  poultice  of  bread  and  milk, 
his  fufnciently  indicated  the  neceffity  of  de- 
Klina:  from  the  ufe  of  the  cauftic.    When  the 
ft  efchar  was  detached,  I  therefore  confined 
uyfelf  to  the  ufe  of  the  vitriolic  collyrium, 
:  hich  was  introduced  every  two  hours. 
On  the  13th  of  December,  the  patient  being 
;rfeclly  cured  of  the  procidentia  of  the  iris,  and 
cers  of  the  cornea,  went  into  the  convalescent 
:ard.    The  ophthalmic  ointment  of  Janin  was 
troduced  morning  and  evening,  with  a  view, 
pofTible,  of  diftipating  the  denfe  nebula  of  the 
ft  eye;  but  this  was  not  attended  with  the  de- 
ed fuccefs.    The  left  eye,  though  freed  from 
ue  procidentias  of  the  iris,  remained  ufelefs  to 
m,  but  the  right  was  preferved. 


CHAP. 
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CHAP.  XV. 

OF  THE  CATARACT. 

There  are  two  methods  of  treating  the  cata- 
ract, the  one  by  removing  the  opake  cryftalline, 
from  the  vifual  axis  of  the  eye,  by  means  of  a 
needle ;  the  other,  by  extracting  it  from  the  eye, 
by  making  a  femicircular  incifion  in  the  bafe  of 
the  cornea. 

It  has  long  been  difputed  which  of  thefe  two 
methods  ought  to  have  the  preference;  and  in 
the  warmth  of  difcuffion,  the  advantages  of 
the  one,  and  the  difadvantages  of  the  other, 
have  been  exaggerated  by  both  parties.  Ob- 
fervation  and  experience,  however,  the  great 
teachers  in  all  things,  feem  to  have  pronounced 
in  favour  of  the  ancient  method  of  treating  the 
cataradi,  or  that  of  deprejfion  \  not  only  becaafe 
deprejfion  is  more  eafily  executed  than  extractions 
and  can  be  equally  employed  in  every  fpecies  dm 
cataract,  whether  cryftalline  or  membraneous,i 
fblid  or  fluid  ;  but  becaufe  deprejfion  is  attended) 
with  fymptoms  far  lefs  violent  and  dangerous! 

than! 
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ban  thofe  which  very  frequently  happen  after 
extraction;  and  if  from  any  accidental  caufe 
his  operation  mould  occafionally  prove  un- 
ucccfstul,  it  may  be  repeated  two  or  three 
imes  upon  the  fame  eye  without  any  nfk ;  a 
urcumftance  which  extraction  does  not  admit- 
)f,  when  that  operation  has  not  had  the  defired 
uccefs. 

Influenced  by  thefe  facts,  I  have  for  a  confi- 
lerable  time  laid  afide  the  method  of  treating 
he  cataract  by  extraction,  and  have  applied  my- 
eelf  entirely  to  the  practice  of  depreffion,  and  I 
bee  continually  great  reafon  to  be  fatisfied  with 
he  choice  which  I  have  made.    The  very  fre- 
ment  occafions  which  I  have  had  of  performing 
hhis  operation,  have  afforded  me  an  opportunity 
;>f  making  fome  ufeful>  alterations  relative  to  the 
means  which  are  employed  previoully  to  its 
execution ;  of  which  1  fhall  now  proceed  to  give 
, .  detail. 

It  is  eafy  to  determine  whether  the  operation 
;:an  be  performed  with  a  profpect  of  fuccefs  or 
not.  A  favourable  iffue  may  be  expected,  when- 
ever the  cataract  is  fimple,  or  without  any  other 
lifeafeof  theeye-ball,  in  a  fubjectnot  quite  un- 
healthy or  decrepid,  and  in  whom  the  opacity 
:>f  the  cryftalline  humour  has  been  gradually 
ormed,  without  having  originated  from  any  ex- 
ternal violence,  or  habitual  ophthalmia,  efpecially 
bhe  internal ;  where  there  has  not  beenfrequent 

A  A  pain 
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pain  in  the  head,  eye-ball,  and  fupcrcilium : 
where  the  pupil,  notwithstanding  the  cataract, 
has  preferved  its  free  and  quick  motion,  as  well 
as  its  circular  figure,  in  different  degrees  of 
light:  and  laftly,  where,  notwithftanding  the 
opacity  of  the  cryftalline  lens,  the  patient  re- 
tains the  power,  not  only  of  distinguishing  light 
from  darknefs,  but  alfo  of  perceiving  vivid  co- 
lours, and  the  principal  outlines  of  bodies  which 
are  prefented  to  him,  and  where  the  pupil  has 
that  degree  of  dilatation  which  it  is  ufually  found 
to  have  in  a  moderate  light. 

It  is  not  equally  eafy  to  pronounce  concern- 
ing that  which  regards  the  other  part  of  the 
diagnons  ;  that  is,  whether  the  cataract  be  hard 
or  foft,  cafeous  or  fluid  ;  and  whether,  together 
with  the  opacity  of  the  cryftalline  lens,  the  cap- 
fular  membrane  which  envelopes  it  be  alfo 
opake.  All  that  has  been  hitherto  written 
and  taught  upon  this  fubject,  has  not  that 
degree  of  certainty  which  can  ferve  as  a  guide 
in  practice,  and  the  moft  experienced  oculifl  of 
the  prefent  day  is  not  able  to  determine  with 
precifion  what  the  nature  and  confiftence  of  the 
cataract  is,  upon  which  he  propofes  to  operate,* 
nor  whether  the  capfule  be  yet  tranfparent  or 
not,  although  the  lens  be  evidently  opake.  For 

*  Mr.  Hey  ftates,  that  he  has  generally  found  a  dark  co- 
loured cataract  in  old  perfons  of  a  firm  confiftence. 

Practical  Obfcrv.  in  Surg,  page  49. 
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:  is  an  indifputable  fact,  that  the  capfule  fome- 
;mes  prefervcs  its  tranfparency,  when  the  lens 
oes  not.     The  want  of  accurate  notions, 
owever,  upon  this  fubject  does  not  materially 
lfluence  the  fuccefs  of  the  operation ;  as  the 
lrgeon  ought  in  every  cafe  to  be  prepared  to 
mploy  fuch  means  as  the  particular  fpecies 
f  cataract  which  prefents  itfelf  to  him  may 
-quire,  during  the  performance  of  the  opera* 
on,  whether  it  be  hard  or  foft,  accompanied 
y  opacity  of  the  capfule,  which  invefts  it,  or 
ot.    The  firiii  cryftalline  cataract  undoubtedly 
imits  of  being  more  eafily  removed  by  the 
eedle  from  the  axis  of  vifion  than  any  other  ; 
id  does  not  rife  again  to  its  former  place,  if  the 
ugeon  in  removing  it  from  the  pupil  ufe  the 
recaution  of  burying  it  in  the  vitreous  hu- 
lour.    The  Jbft,  the  milky ,  or  the  membranous 
itaraff,  however,  when  met  with  in  the  ope- 
:ition,  may  be  alfo  removed  from  the  pupil, 
fufed  or  lacerated  with  the  fame  needle,  with- 
iit  the  neceffity  of  introducing  any  other  in- 
rument  into  the  eye. 

With  refpeel:  to  the  hard  confident  cataract, 
fhould  be  obferved  that  the  word  depreffion, 
fed  in  the  fchools  of  furgery  to  exprefs  the 
tanner  in  which  this  operation  is  executed, 
:adily  produces  in  the  mind  of  the  ftudent  an 
•roneous  idea,  that  this  merely  confifts  in  preffing 
le  opake  cryftalline  with  the  needle,  from 
oo ve  downwards,  until  it  defcends  below  the 
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pupil.    If  this  were  the  cafe,  as  there  is  not 
a   fufficient    fpace    for    firmly   lodging  the 
cryftalline  lens,  between  the  corpus  ciliare  and 
the  iris,  it  would  conftantly  foil  ow,  that  imme- 
diately after  the  operation,  the  cataradl  would 
rife  up  again,  either  entirely  or  partially,  oppo- 
fite  the  pupil.    But  the  word  depreffion,  in  this 
cafe,  has  a>lnuch  more  extenfive  fignification 
than  that  which  is  commonly  given  to  it.  It 
includes  two  motions  which  the  furgeon  makes 
with  the  needle ;  one  of  preffing  down  the 
opake  cryftalline,  the  other  of  burying  it  in  the 
vitreous  humour,  by  carrying  it  from  before, 
backwards,  out  of  the  axis  of  vifion.    By  this 
precaution  only,  is  the  opake  lens  prevented 
from  rifing  again,  and  in  this  fenfe  only  ought 
the  term  depreffion  of  the  cat ar aft  to  be  ex- 
plained and  underflood.  There  is  upon  this  point 
a  circumftance  noticed  by  Pare,*  which  has 
not  been  mentioned  by  any  writer,  either  before 
or  fince  his  time;  that,  after  the  depreffion  of 
the  cataract,  and  before  the  needle  is  withdrawn, 
the  patient  mould  be  directed  to  turn  the  eye- 
ball upwards.    For  by  this  means,  fays  he,  the! 
depreifed  cryflalline,  upon  which  the  needle  yetj 
refts,  muft  be  carried  from  before,  backwards,) 
and  buried  in  the  vitreous  humour,  a  circum-t 

*  Livru  IT.  chap.  xxii.  Et  etant  ainfi  abaiflee,  la  lui  faitj 
laifler,  la  tenant  fujettc  de  l'aiguillc  par  l'efpace  de  dire  una 
patcrnoftre,  o.u  environ,  de  peur  qu'elle  nc  remonte,  ct  pen-t 
dant  fairc  mouvoir  vers  lc  cicl  l'oeil  au  malade. 

ftanc 
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i  mce  of  the  greateft  Importance  to  prevent  the 
taracl  from  rifing  again,  and  which  deferves  to 
J:  carefully  attended  to  by  the  young  furgeon. 

Befides  this  precaution  of  lodging  the  firm  ca- 
|  raft,  which  is  to  be  deprefled,  in  the  vitreous 
I  imour,  there  is  another  of  no  lefs  impor- 
:  nee  to  the  fuccefs  of  this  operation.  This 
i  mfifts  in  lacerating  the  anterior  convexity  of 
,  ie  capfule  of  the  cryftalline  lens,  at  the  time 
|oe  latter  is  deprefled,  fo  that  whether  the  cap- 
le  b*  opake  or  not,  the  fight  cannot  afterwards 
!  obftru&ed  by  it.    For  it  not  unfrequently 
ippens,  that  thofe  who  have  not  had  fufficient 
ftruclion  or  experience  in  this  part  of  furgery, 
r.terthe  needle  has  been  made  to  penetrate  be- 
tween the  anterior  convexity  of  the  capfule, 
hich  is  yet  tranfparent  and  the  cataract,  re- 
love  the  opake  cryftalline  from  the  axis  of 
iifion,  and  leave  the  anterior  portion  of  the 
;llucid  capfule  in  its  fituation,  which  becoming 
^pake  a  few  days  after  the  operation,  prefents 
ne  appearance  of  a  denfe  whitifh  veil  behind 
lie  pupil,  which  either  entirely,  or  in  part,  de- 
rives the  patient  of  the  power  of  feeing,  and 
'hich  has  very  properly  received  the  name  of 
xondary  membranous  cataracl. 

To  be  more  explicit,  the  moll:  common  caufe 
f  failure  in  the  operation  for  the  cataracl,  what- 
ver  be  the  method  of  performing  it,  is  not  ow- 
ing to  the  cryftalline  lens,  however  denfe  it  may 
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be,  but  to  the  capfule  of  the  lens,  and  more 
particularly  its  anterior  convexity.  It  is  to  be 
wifhed  that  the  art  of  furgery  were  in  pofleffion 
of  fome  eafy  and  efficacious  means,  by  which 
the  furgeon,  in  every  method  of  operating, 
might  be  able  to  feparate  with  exachiefs,  to- 
gether with  the  opake  cryftalline,  the  entire 
capfule  of  the  lens  from  the  zona  ciliaris  to 
which  it  is  attached,  an  event  which  occafion- 
ally  happens  from  a  happy,  but  unforefeen  com- 
bination of  circumftances.  But  this  fortunate 
occurrence  *  is  very  rare ;  as  the  zona  ciliaris 

*  Richter  T)bf.  Chirurg.  Fafc.  II.  page  g6.  *  Quater  in- 
fcius,  faltem  inopinatus,  extraxi  leniem  capfula  fua  obvolutam. 
See  Janin,  Pellier,  Gleize,  The  Edinburgh  Effays,  vol.  5. 
Jt  once  happened  to  Monro,  in  diffe&ingian  eye  affected  with 
cataiatl,  to  obferve,  after  having- removed  the  cornea  and  iris, 
that  by  merely  inclining  the  eye-ball  in  different  directions, 
the  cryftalline  with  its  capfule  feparated  by  its  own  weight 
from  the  zona  ciliaris,  fo  flight  was  the  union  of  thefe  parts 
with  each  other  in  this  particular  and  very  rare  cafe. 

Monro's  Works,  Num.  XXV. j 

*  It  fhould  be  obferved,  however,  that  this  obfervation  of  Richter's  applied 
only  to  the  e\tra6iion  of  the  cataraft,  for  he  ftates  immediately  afterwards,  asi 
•will  be  feen  by  the  following  pafiage,  that  the  capfule  is  mod  frequently  re-i 
rnoved  along  with  the  opake  lens  in  the  operation  of  couching.  His  experi-' 
ments,  however,  muft  be  lefs decifive,  inasmuch  as  they  were  made  upon 
brutes. 

Qui  deprimunt  catara£lam,  lentem  folummodo  deprimere  fibi  videntur,  cap- 
fulamque  in  loco  fuo  remanere  putant-  Ego  vero  puto,  plurimifque  expert- 
mentis  pertuatus  fum,  hac  operatione  plerumquccapfulam  cum  lente  deprimi., 
Sique  itaque  deprimitur  facile  capfula  cur  n  n  extrahatur  ?  Deprimi  autem,, 
fcquentia  prohare  videntur.  Saepiffime  coram  auditoribus  operationem  Je-. 
prefiionis  kgitimo  modo  peregi  in  oculis  fu'llis,  difie&ifqne  dein  1  lis  lentenji 
capfula  fua  integra  indutam  Temper  repcri.   Ibid,  page  »?.— T. 

moil 
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i  moft  frequently  connects  the  capfule  of  the 
I  cryftalline  lens  fo  clofely  to  the  vitreous  hu- 
,  mour  around  the  annulus  of  Petit,  that  even  in 
directing  the  eye  it  is  impoflible  to  feparate  the 
capfule  of  the  cryftalline  lens  from  the  vitreous 
!  humour  without  confiderable  laceration.  On 
account  of  the  extreme  difficulty,  therefore,  of 
obtaining  a  complete  feparation  of  the  mem- 
branous capfule  of  the  cryftalline  from  its  at- 
tachments, the  furgeon  in  the  greater  number 
of  cafes  has  no  better  means  left  him  to  purfue, 
than  to  lacerate  the  anterior  convexity  of  the 
capfule,  through  the  whole  circuit,  which  cor- 
refponds  to  the  pupil  in  its  greateft  degree  of  di- 
latation at  the  moment  when  he  removes  the 
;  opake  lens  from  the  axis  of  vifion ;  for  with 
refpect  to  the  reft  of  the  anterior  convexity  of 
the  lacerated  capfule,  which  continues  to  adhere 
to  the  zona  ciliar'is  beyond  the  greateft  difk  of 
the  pupil  when  it  is  dilated,  although  it  be  opake, 
or  mould  become  fo  after  the  operation,  it  can 
never  afterwards  prove  any  obftacle  to  vifion, 
even  in  the  weakeft  light;  as  it  will  always  re- 
main beyond  the  margin  of  the  iris. 

Nor  let  it  be  objected  that,  although  this  be 
obtained,  the  pofterior  capfule  of  the  cryftalline 
remains  in  its  fituation,  which,  by  becoming 
opake,  may  occafion  the  fame  obftrudion  to  vifion 
as  the  anterior  convexity ol  the  capfule,  when  that 
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has  not  been  fufficiently  lacerated  oppofite  the  pu- 
pil. For  not  to  inhffc  on  the  impoffibility  of  de- 
preffjng  and  forcing  the  opake  lens  backwards, 
and  deeply  into  the  vitreous  humour,  without 
the  pofterior  convexity  of  the  capfule  being  alfo 
lacerated,  in  order  to  give  paffage  to  the  cryf-' 
talline  lens,  experience  teaches  us  that,  al- 
though this  portion  of  the  capfule  of  the  crys- 
talline lofe  its  tranfparency,  it  is  veryfeldom  in 
fo  confiderable  a  degree  as  to  injure  the  fight 
materially.  This  fact  is  proved  by  the  daily 
practice  of  extracting  the  cataract,  in  which 
operation  the  furgeon,  after  making  the  incifion 
in  the  cornea,  has  only  to  divide  the  anterior 
part  of  the  capfule,  in  order  to  make  the 
cryftalline  pafs  out ;  without  regarding  the  pof- 
terior convexity  of  this  fmali  membranous  bag, 
which  he  leaves  in  its  fituation,  without  its  giv- 
ing rife,  or  but  very  feldom,  to  any  confiderable 
diminution  of  fight.  Anatomy  alfo  teaches  us 
that  there  are  remarkable  differences,  in  feveral 
refpects,  between  the  anterior  and  pofterior 
portions  of  the  capfule  of  the  cryftalline  lens. 
One  of  the  principal  differences  is,  that  the  an- 
terior convexity  of  this  membranous  bag  is  in 
its  natural  Hate,  at  leaft  three  or  four  times 
thicker  and  firmer  than  the  pofterior.  The 
fecond  difference,  equally  remarkable,  is  that 
the  delicate  pofterior  hemifphere  of  the  cap- 


Of  the  Cataraft.  sO'l 

|  ile  is  furnifhed  with,  a  fet  of  veffels  peculiar  to 
J  ,  and  altogether  diftincl  from  that  which  is 
:  aafmitted  to  the  anterior  convexity  of  this  fac, 
■  .the  firft  is  formed  by  the  extremity  of  the 
\'Uria  centralis,  which,  as  if  from  a  centre,  dif- 
I  ibutes  branches  to  the  circumference,  while 
:  le  anterior  hemifphere  of  the  capfule  of  the 
I  -yftalline,  which,  as  I  have  already  faid,  is 
)  iorc  compact  than  the  posterior,  receives  its 
ood-veffels  from  thofe  or  the  vitreous  humour, 
rhjch,  having  palfed  over  the  zona  ciliaris,  are 
j  regularly  incurvated,  and  ramify  upon  the  an- 
■nor  iurfa.ee  of  the  capfule.    I  do  not,  however, 
retend  from  all  this  to  infer  that  the  pofterior 
Drtion  of  the  capfule  of  the  cryftalline  never 
>fes  its  natural  tranfparency,  but  only  to  prove, 
om  obfervation  and  experience,  that  even  when 
does  become  fo,  it  is  feldom  the  caufe  of  per- 
scl  blindnefs.    It  is  proper  to  repeat,  that  the 
rincipal  obftaele  to  the  favourable  fuccefs  of 
le  operation  for  the  cataract,  in  both  methods, 
Hfes  moft  frequently  from  the  anterior  con- 
zx\ty  of  the  capfule  of  the  cryftalline  becoming 
pake,  and  fometimes  more  denfe  than  in  its 
atural  flate,  or  from  its  being  converted  into  a 
)ft  and  pulpy  fubftance. 

A  facl:  of  no  lefs  importance  to  be  known  than 
foe  preceding,  but  which  more  particularly  re- 
ites  to  the  operation  of  the  cataract  by  depref- 
on,  is  that  the  opake  cryftalline  removed  from 
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the  axis  of  vifion  and  lodged  in  the  vitreous  hu- 
mour, provided  it  is  deprived  of  its  inverting 
membrane,  gradually  diminifhes  in  fize  from  its- 
circumference  towards  its  centre,  and  ultimately 
difoppears  altogether.  This  phenomenon  is  un- 
qucftionable,  and  is  proved  by  a  very  extensive 
feries  of  obfervations  made  by  men  of  the  great- 
eft  accuracy  and  impartiality,  to  which  I  can 
add  three  other  inftances  of  my  own  upon  this 
fubjecl:.    The  firft  was  in  a  nobleman  of  Pavia, 
aged  60,  who  died  precifely  a  year  after  he  had 
undergone  the  operation  of  couching  for  a  ca- 
taract in  the  right  eye  ;  the  other  was  in  a  wo- 
man, 43  years  of  age,  who  died  three  years  afterl 
the  depreffion  of  the  cataract  ;  and  the  third  in: 
a  man,  57  years  of  age,  who  died  about  three 
years  and  a  half  after  the  fame  operation  had 
been  performed.    In  the  firft  of  thefe  three  fub- 
je&s  I  found  the  cryftalline  deeply  imbedded  in 
the  vitreous  humour,  and  reduced  to  about  one. 
third  its  natural  fize ;  and  in  the  other  two,  in 
which  the  cryftalline  was  deeply  fituated  in  thei 
vitreous  humour  below  the  axis  of  vifion,  there 
was  only  the  nucleus  remaining  of  a  fize  little 
larger  than  the  head  of  a  common  pin. 

The  deprefted  cryftalline  difappears  even  in  at 
Ihorter  time,  that  is,  in  a  few  weeks,  when  it 
has  degenerated  into  a  pultaceous,  cheefy,  or 
milky  fubftance.  And  when  it  is  divided,  re- 
duced to  fragments,  and  diflblvcd  in  the  aqueous. 

humour* 


Of  the  Cataratf.  3(53 

humour,  it  is  finally  abforbed,  together  with 
the  aqueous  fluid,  which  is  continually  re- 
newed. This  circumftance  relative  to  the  dif- 
folution  and  abforption  of  the  depreffed  cryftal- 
line,  as  it  is  beyond  all  doubt,*  furnifhes  a 
powerful  argument  for  afTcrting,  in  oppofition 
to  thofe  who  think  unfavourably  of  this  method 
of  operating,  that  there  is  no  fpecies  of  cataraff 
which  may  not  be  cured  by  deprefjion. 

This  diffolution  and  abforption  takes  place, 
not  only  with  refpecl  to  the  cryftalline  lens,  but 
alfo  with  regard  to  the  membranous  particles  of 
the  capfule  of  the  cryftalline;  when  they  are  de- 
tached from  the  furrounding  parts,  broken  down 
by  the  needle,  and  float  freely  in  the  aqueous 
humour  fufpended  in  the  form  of  fmall  flakes,  or 
fall  to  the  bottom  of  the  two  chambers  of  that 
humour.  It  is  conftantly  obferved,  in  this  cafe, 
that  thefe  membranous  fragments  of  the  capfule, 
depofited  behind  the  cornea,  firft  affume  the 
whitenefs  of  milk,  they  then  become  of  a  yel- 
lowifh  colour,  and  afterwards  liquify  and  dif- 

*  Many  celebrated  modern  furgeons  might  be  cited,  who 
have  obferved,  and  recorded  this  very  important  fact ;  but  I 
fhall  content  myfelf  with  merely  quoting  the  words  of  Bar- 
bette on  this  fubje£t,  one  of  the  oldeft  writers.  Licet,  fays 
he,  catara6la  non  fatis  intra  pupillae  regionem  fit  deprefla, 
dummodo  in  particulas  fit  div:fa,  perfedta  vifio  intra  fex  aut 
oclo  feptimanas  fsepiffime,  licet  tota  operatio  abfque  uilo 
frudtu  peracla  videatur;  quod  aliquoiies  experientia  edoclus 
loquor.    Chirurgia  Barbettiana,  cap.  xvi.  part  I. 
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folve  in  the  aqueous  humour;  finally,  that  they 
di  minim  in  quantity,  and  difappear  entirely, 
leaving  the  cornea  and  the  whole  of  the  eye  in 
the  moft  perfect  ftate  of  tranfparency.  Any 
one  may  eafily  trace  this  falutary  procefs  of  na- 
ture, flep  by  fiep,  whenever  he  meets  with  a 
cafe,  where,  either  accidentally  cr  by  deiign, 
fome  membranous  fhreds  of  the  capfulc  of  the 
cryflalline  have  been  pufhed  through  the  pupi!> 
and  depofited  in  the  anterior  chamber  of  the 
aqucdus  humour,  that  is,  between  the  iris  and 
the  concavity  of  the  cornea.    I  have  had  fre- 
quent opportunities  of  repeating  this  obferva- 
tion.    For  in  feveral  cafes  of  membranous  ca- 
taract, as  I  mall  afterwards  mow,  I  have  pufhed 
thefe  membranous  flocculi  into  the  anterior 
chamber  of  the  aqueous  humour,  in  fuch  quan- 
tity as  to  fill  it  on  a  level  with  the  lower  margin 
of  the  pupil,  fo  as  to  form  the  appearance  of  an 
hypopion  in  it.    I  have  obferved,  in  thefe  cafes, 
that  this  collection  of  flocculi  and  particles  of 
the  capfule  confined  between  the  iris  and  con- 
cavity of  the  cornea,  has  never  occafioned  the 
patient  any  inconvenience,  that  is,  either  in- 
flammation or  pain ;  and  that  it  is  alfo  con- 
ilantly  diffolved  and  removed  by  abforption,  in 
a  month  or  little  more,  and  fometimes  fooner. 
It  is  to  be  obferved,  alfo,  that  the  abforption  of 
the  membranous  flakes  takes  place  more  ra- 
pidly in  the  anterior  than  the  pofterior  chamber 
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J  of  the  aqueous  humour,  which  may  depend  on 
fcthe  greater  quantity  of  aqueous  humour  in  the 
Lanterior  chamber,  by  which  the  membranous 
[  particles  are  more  eafily  duTolved  than  in  the 
pofterior ;  or  may  be  owing  to  the  greater  quan- 
tity of  abforbent  veffels  in  the  anterior  chamber 
(  of  the  aqueous  than  the  pofterior.  '  If  it  be  true, 
therefore,  as  it  indifputably  is,  that  when  the 
membranous  cataract,  or  that  formed  merely  by 
the  opake  capfule  of  the  crystalline,  remaining 
oppofite  the  pupil,  after  the  removal  of  the  lens, 
is  broken  into  fmall  particles  by  the  needle,  and 
pufhcd  through  the  pupil  into  the  anterior 
chamber  of  the  aqueous  humour,  it  may,  by 
the  powers  of  nature,  be  duTolved  and  removed 
in  the  fame  manner  as  the  depreffed  lens  is  dif- 
folved,  and  finally  abforbed;    it  is  evidently 
proved,  I  think,  that  the  membranous  cataraffi 
can  be  alfo  cured  by  the  needle,  notwithstanding 
the  alTertion  of  thofe  who  affirm  that  this  fpecies 
of  cataract  can  only  be  removed  by  means  of 
extraction. 

The  apparatus  of  inftruments  neceffary  for 
performing  the  operation  of  the  cataract,  by  de- 
preffion,  confifts  of  a  needle  for  that  purpofe, 
and  an  elevator  of  the  upper  eye-lid,  which  is 
employed  particularly  m  thofe  cafes  in  which 
the  eye  to  be  operated  on  is  fmall,  deeply  funk, 
and  where  the  patient  is  very  unmaaa^     i  :. 

The 
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The  elevator  of  Peltier*  is  preferable  to  all 
others,  as  it  colleda  the  eye-lid,  and  raifes  it 
againft  the  fupcrior  arch  of  the  orbit,  making 
little  or  no  compreffion  upon  the  eye-ball. 

With    refpeel;    to  the   needle,    mod:  pro- 
per for  the  dcpreffion  of  the  catarad,  expe- 
rience has  taught  me,  that  of  the  great  number 
which  have  been  propofed  for  this  purpofe,  we 
ought  generally  to  prefer  that  which  unites  to 
the  greateft  finenefs,  fuch  a  degree  of  firmnefs 
as  will  enable  it  to  penetrate  the  membranes  of 
the  eye  without  bending:  fince  I  have  ufed  a 
very  fine  needle,  I  have  never  had  to  contend 
with  any  confecutive  lymptoms  of  importance 
after  the  operation  of  depreffion,  not  even  with 
iuppuration  of  the  membranes  of  the  eye  at  the 
place  of  the  punclure.  If,  indeed,  the  fymptoms 
confequent  on  this  operation  are  in  proportion 
as  might  be  expecled  to  the  injury  and  folution 
of  continuity,  which  takes  place  in  the  parts  of 
the  eye-ball,  and  particularly  of  thofe  which  are 
endowed  with  exquifite  fenfibility  ;  it  is  certain 
that  when  the  needle  is  of  the  fineft  kind,  if, 
after  it  has  penetrated  the  eye,  it  is  merely  con- 
ducted upon  the  capfule  of  the  cryftalline,  the 
lens,  and  the  vitreous  humour,  parts  which  are 
infenfible,  the  operation  muft  be  always  attend- 
ed with  very  little  pain,  and  the  confequenccs 
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If  the  puncture  conftantly,  or  in  the  greater 
umber  of  cafes,  of  little  or  no  moment. 
With  refpecl;  to  the  form  of  the  needle,  I  have 
|  ad  an  opportunity  of  obferving,  that  the  one 
|  'ith  a  ftraight  point,  which  is  commonly  ufed 
1  this  operation,  is  not  the  bell:  calculated  for 
jnveniently  lacerating  the  anterior  convexity  of 
i  ie  capfule  of  the  cryftalline,  and  of  removing 
ne  cataract,  at  the  fame  time,  eafily  and  expe- 
,  itioufly  out  of  the  axis  of  vifion,  and  lodging  t 
j  eeply  in  the  vitreous  humour.    For  whatever 
art  of  the  eye-ball  is  pierced  beyond  the  corpus 
|  Uiare,  whether  at  a  line  from  the  union  of  the 
ornea  with  the  fclerotica,  at  two,  or  two  lines 
\  nd  a  half,  as  fome  advife,  the  point  of  the 
traight  needle,  which  is  made  to  advance  upon 
he  anterior  convexity  of  the  capfule  paffes  di- 
ectly  againft  the  iris,  and  when  it  has  reached 
,t,  prefles  only  upon  one  point  of  the  circum- 
erence  of  the  capfule  and  lens  in  the  manner  of 
tangent.    In  the  motion  which  the  furgeon 
ives  to  the  point  of  the  needle  from  before 
<ack wards,  in  order  to  prefs  it  firmly  upon  the 
entre  of  the  capfule  and  lens,  the  preflure 
vhich  he  applies  upon  thefe  paYts  is  in  reality 
>nly  made  by  the  body  of  the  needle,  the  point 
>f  the  mftrument  not  penetrating  the  anterior 
:onvexity  of  the  capfule  and  the  cryftalline  lens, 
mtil  thefe  parts  have  been  fo  far  removed  from 
Jae  pupil  towards  the  bottom  of  the  eye  by  the 
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body  of  the  needle,  that  its  point,  with  relpe# 
to  the  part  of  the  eye-ball  which  it  has  pene- 
trated, has  taken  a  direction  from  before,  back- 
wards. But  fince,  as  I  have  faid,  in  removing 
the  capfule  and  lens  from  the  pupil,  the  pref- 
fure  is  not  made  by  the  point,  but  the  fhank  of 
the  needle ;  hence  it  very  frequently  happens, 
that  in  this  movement,  the  anterior  convexity 
of  the  capfule,  however  fmall  its  refinance 
is  not  lacerated,  and  the  cataract  being  com- 
preffed,  revolves  round  the  inftrument,  and 
makes  various  gyrations  above  and  below  the 
pupil,  and  cannot  after  all  be  firmly  fixed 
by  the  point  of  the  needle,  until  after  hav- 
ing been  by  different  motions,  and  repeated 
preffure,  removed  from  the  pupil  towards  the 
bottom  of  the  eye,  it  can  be  directly  pierced  by 
the  point  of  the  inftrument,  which  is  fufficiently 
inclined  for  that  purpofe  from  before  backwards. 
But  if  the  cataract  be  of  a  milky,  foft,  or  cheefy 
confidence,  and  confequently  its  capfule  flaccid 
and  yielding,  the  fhank  of  the  ftraight  needle  is 
only  imbedded  in  the  capfule,  without  opening 
or  lacerating  it,  and  the  furgeon  is  then  obliged 
to  make  feveral  motions  with  the  needle,  in  or- 
der to  remove  it  from  the  pupil,  to  -retract  the 
inftrument,  and  turn  the  point  of  it  backwards, 
that  he  may"  pierce  the  fore  part  of  the  capfule 
and  lacerate  it.  Maitre-Jan,  fpeaking  of  the 
milky  cataract,  has  made  the  fame  obfervation. 

4  "  Many 
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I  "  Marly  fruitlefs  attempts  are  frequently  made, 
iibecaufe  the  needle  glides  only  upon  the  mem- 
fbrane  which  covers  the  cryftalline,  which,  in 
■Tuch  attempts  always  remains  entire,  unlefs  the 
iinftrument  be  a  little  withdrawn,  in  order  to 
Learry  the  point  of  it  towards  the  middle  of  the 
cataract,  tor  the  purpofe  of  preifing  it  upwards 
[to  break  this  membrane."* 

Thefe  difficulties  are  entirely,  or  for  the  moll 
j  nart  avoided,  by  ufing  a  very  fine  needle,  mo- 
tiierately  curved  at  the  point,  fuch  as  that  which 
I:  employ. f    The    curved  extremity  of  this 
^  needle 

*  Traite  des  maladies  dc  l'oeil,  chap.  xiii. 
f  Plate  III-  fig.  10.  Befules  the  reafons  before  afligned, 
ah  accident  happened  to  me  in  performing  the  Operation  for 
bhe  cataract  with  a  ftraight  needle,  badly  tempered,  which 
Dfoved  to  me  the  advantage  of  the  curved  needle  over  the 
•h-aight  one.  In  introducing  the  needle,  through  a  very 
irm  fclerotic  coat,  it  happened  that  its  point  bent  in  the  form 
it)f  a  [mall  book;  which  f  perceived  as  foon  as  the  inftrument 
appeared  between  the  pupil  and  the  capfule  of  the  crystalline 
eens.  1  proceeded,  however,  with  the  operation,  and  having 
nilfhed  the  point  of  the  fmall  hook  through  the  capfule  into 
hhc  firm  fubftance  of  the  cryftalline  lens,  I  removed  both  from, 
bhe  axis  of  vifion  with  the  greateft  facility,  and  afterwards 
withdrew  the  needle  very  eautioufly  from  the  eye,  without 
producing  any  laceration.  This  circumftance  happened  to 
me  in  the  practical  fchool,  in  the  prefence  of  a  great  num- 
ber of  ftudents,  and  the  event  was  as  favourable  as  poffible. 

Dr.  Morigi,  feni  r  furgeon  of  the  hofpitalof  Piacenza,  one 
)f  the  moft  expert  and  able  operators  at  prefent  in  Italy,  has 
now  adopted  the  ufe  of  this  curved  needle  for  feveral  years  in 
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needle  is  flat  upon  its  convex  furface,  fharp  at 
the  edges,  and  has  a  concavity  confuting  ot  two 
oblique  planes,  forming  a  flightly  elevated  line 
in  the  middle,  which  is  prolonged  as  far  as  the 
extreme  point  of  the  inftrument,  fimilar  to  the 
curved  needle  for  ftitching  wounds.  The  han- 
dle is  marked  in  the  direction  correfponding  to 
the  convexity  of  the  curved  point.* 

The  needle  now  defcribed  penetrates  the  eye- 
ball with  the  fame  facility  as  a  ftraight  one  of 
an  equal  degree  of  finenefs.  When  it  is  cau-, 
tioufly  pufhed  forwards,  and  is  placed  between 
the  iris  and  the  anterior  convexity  of  the  cap- 
fule  of  the  cryftalline,  it  is  fituated  with  its 
convexity  towards  the  iris,  and  its  point  in  the 
oppofite  direction  towards  the  capfule  and  opake 

the  depreffion  of  the  cataraft,  and  with  fo  much  eafe  and  fuc-  j 
cefs,  that  he  takes  every  opportunity  of  recommending  andlj 
promoting  the  ufe  of  it. 

*  Freytag,  in  his  diflertation  inferted  in  the  id  volume  of|J 
the  Chirurgrcal  Differtations,  publifhed  by  Haller,  mentions,,! 
that  bis  father  employed  a  needle  with  a  curved  point  for  de-N 
prefling  a  membranous  cataradt ;  and  he  adds,  that  he  ex-fc 
traded  the  membranous  cataradt  from  the  eye  with  the  fame| 
inftrument.    The  latter  is  certainly  an  exaggeration. 

Bell,  in  the  3d  volume  of  his  fyftem  of  furgcry,  Plate  XXXIIIf 
fig.  4,  has  given  the  figure  of  a  curved  needle  for  the  depreffionl 
of  the  cataradt.    He  fays,  he  has  frequently  thought  that  tha 
cataract  might  be  more  eafily  depreffed  by  means  of  this  needh 
than  the  ftraight  one;  but  that  he  has  not  yet  had  fufficien 
■opportunities  of  ufing  it  to  be  able  to  fpeak  decifxvely 
its  advantages, 

lei 


Of  the  Qatar  aft.  371 

ns,  which  it  eafily  and  deeply  pierces  by  the 
lalleft  motion  from  before  backwards,  without 
e  lens  having  been  previoufly  removed  from 
e  pupil.    By  means  of  this  inftrument  the  fur- 
on  readily  fucceeds  in  lacerating  the  ante- 
>r  convexity  of  thecapfule  extenfively,  in  deeply 
d  firmly  piercing  the  opake  lens,  conducting  it 
t  of  the  axis  of  vifion  and  lodging  it  fecurely 
the  vitreous  humour.    In  cafes  of  the  cafe- 
s,  milky,  or  membranous  cataract,  the  foft 
lp  of  the  cryftalline  may  be  broken  into  fmall 
rts,  by  means  of  the  curved  point  of  the 
:edle,  with  the  utmoft  facility,  and  the  ante- 
rr  convexity  of  the  capfule  torn  into  fmall 
vkes ;  which  membranous  flocculi  may,  with 
iual  eafe,  by  turning  the  point  of  the  inftru- 
mt  forward,  be  pufhed  through  the  pupil  into 
i  anterior  chamber  of  the  aqueous  humour, 
aere  being  precipitated  they  are,  as  will  be 
Lerwards  feen,  duTolved,  and  abforbed  by  the 
/.vers  of  nature. 

[Having  premifed  thefe  general  obfervations 
i  the  depreffion  of  the  cataract,  I  now  pafs  to 
.etail  of  the  operation  itfelf,  according  to  the 
tthod  which  I  have  adopted. 
i[n  general  the  beft  furgeons  do  not  now  pre- 
e  patients  indifcriminately,  as  was  formerly 
cafe,  for  any  of  the  great  operations,  with- 
manifeft  indications  for  doing  it ;  and  much 
that  which  is  employed  in  the  cafe  of  ca- 
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taract,  unlefs  the  term  preparation  be  applied  to 
the  diet  which  is  for  fome  days  prefcribed  to 
the  patient,  or  the  adminiftration  of  a  clyfter 
the  night  previous  to  the  operation.  There  are, 
however,  in  the  cafe  of  cataract,  particular  cir- 
cumftances,  whatever  be  the  mode  of  operat- 
ing, which  oblige  the  furgeon  to  depart  from 
the  general  rule,  and  to  fubject  the  patient 
to  fome  method  of  treatment  preparatory  to 
the  operation.  Thefe  circumftances  occur  in 
perfons  who  are  dyfpeptic,  or  hypochondria- 
cal, in  women  fubject  to  hyfterics,  and  in 
thofe  whofe  eyes,  independently  of  the  catai 
ract,  are  at  the  fame  time  affected  with  tume- 
faction of  the  edges  of  the  eye-lids,  chronic  redi 
nefs  of  the  conjunctiva,  and  a  copious  gum- 
ming. 

In  cafes  of  dyfpepfia,  hypochondriafis,  anc 
hyfteria,  it  is  proper,  two  or  three  weeks  befor* 
the  operation,  to  order  the  patient  ftrong,  farina 
ceous,  aromatic  broths,  and  at  the  fame  tim( 
ftomachic  bitters  and  corroborants,  of  which,  tl 
infufion  of  quaffia,  in  fuch  cafes,  is  particulai 
ufeful,  either  with  the  addition  of  a  few  droj 
of  the  vitriolic  asther,  or  without,  according 
the  particular  conftitution  and  fenfibility  of  tl 
patient.  Asa  fedative  and  corroborant  rem«( 
one  of  the  moft  ufeful  is  a  powder,  confifting 
a  dram  of  the  cinchona,  and  a  fcruple  of  tl 
radix  Valerianae  fylveftris  taken  two  or  thro 
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!  imes  a  day,  the  patient  obferving,  in  every 
Lther  refpec~l,  a  proper  regulation  of  diet.  It 
Is  a  moll  certain  and  conftant  fact,  that  the 
zfs  timid  and  nervous  the  patient  is,  the  milder 
re  the  fymptoms  confequent  on  the  opera- 
laon.  \ 

Where  the  edges  of  the  eye-lids  are  tumefied, 
I  acrufted,  and  gummed,  with  relaxation  of  the 
I  onjunctiva,  chronic  rednefs,  and  weeping  of  the 
j  ye,  it  is  highly  advantageous,  two  or  three 
Iveeks  before  the  operation,  to  apply  a  large 
I:  littering  plafter  to  the  neck,  and  to  introduce 
Icetween  the  eye-lids,  morning  and  evening,  the 

phthalmic  ointment  of  Janin,  with  a  double 
rr  triple  quantity  of  lard;  and  during  the  day, 

:he  vitriolic  collyrium  with  mucilage  of  quince- 
i  *ed,  every  two  hours,  in  order  to  reftrain  the 

aorbid  fecretion  of  the  ciliary  glands,  and  in- 
:  srnal  membrane  of  the  palpebral ;  to  ftrengthen 
ibe  conjunctiva  and  its  vefTels,  and  to  reftore 

:ie  edges  of  the  eye-lids  to  their  natural  flate 
rnd  flexibility,  before  proceeding  to  the  depref- 

on  of  the  cataract. 

Every  thing  being  arranged  for  performing 
ne  operation,  the  furgeon  mould  place  his  pa- 
rent on  a  low  feat,  on  the  fide  of  a  window, 

/hich  has  a  northern  afpect,  fo  that  the  light 
doming  from  it  may  only  fall  upon  the  eye 

;hich  is  to  be  operated  on  laterally.  The  pa- 
rent's other  eye  being  covered,  although  affe&ecj 
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with  cataract,  the  furgeon  ought  to  place  him- 
felf  directly  oppofite  the  patient,  upon  a  feat  of 
fuch  a  height,  that  when  he  is  prepared  to  ope-? 
rate,  his  mouth  fhall  be  on  a  level  with  the  pa- 
tient's eye.    And,  in  order  to  give  his  hand  a 
greater  degree  of  fleadinefs  in  the  feveral  mo- 
tions which,  the  depreffion  of  the  cataract  re- 
quires, the  elbow  correfponding  to  this  hand  I 
mould  be  fupported  upon  the  knee  of  the  fame 
fide,  which  for  this  purpofe  he  mould  raife  fuf- 
ficiehtly  by  reding  his  foot  upon  a  ftool,  andB 
according  to  circumftances  alio,  by  placing  a  I 
fmall  hard  pillow  upon  his  knee.    An  able  affif-  1 
tant  fituated  behind  the  patient,  with  one  hand 
fixed  under  the  chin,  mould  fupport  the  pa-  ' 
tient's  head  againlr.  his  breaft,  and  with  the 
other  placed  on  the  forehead,  gently  raife  the 

*  tipper  eye-lid  by  means  of  Pellier's  elevator,  care-  ! 
fully  obferving  to  gather  the  eye-lid  againft  the 
arch  of  the  orbit,  without  preffing  upon  the  I 
globe  of  the  eye. 

Suppofing  then  the  eye  to  be  operated  on  is  I 
the -left,  the  furgeon  taking  the  curved  needle  I 
in  his  right  hand,  as  he  would  a  writing  pen,  | 
with  the  convexity  of  the  hook  forwards,  the  jj 
point  backs,  and  the  handle  in  a  direction  pa- 
rallel to  the  patient's  left  temple ;  mould  reft 

'    his  fingers  upon  the  temple,  and  boldly  perfo-  jj 
rate  the  eye-ball  in  its  external  angle,  at  rather 
more  than  a  line  from  the  union  of  the  cornea 
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I  and  fclerotica,*  a  little  below  the  tranfverfe  dla- 
lideter  of  the  pupil,  gradually  moving  the  ex- 
tremity of  the  handle  of  the  needle  from  behind 
•forwards  from  the  patient's  left  temple,  and  con- 
1  fequently  giving  the  whole  inftrument  a  curved 
[•motion,  until  its  bent  point  has  entirely  pene- 
l  trated  the  eye-ball ;  which  is  effected  with  the 
Lgreateft  readinefs  and  eafe.    The  operator  mould 
tr   i  conduct  the  convexity  of  the  needle  upon 
the  Himmit  of  the  opake  cryftalline,  and  by 
IppreiTing    upon   it    from    above  downwards. 
Lcaule  it  to  defcend  a  little,  carefully  pafling 
tthe  curved  point  at  the  fame  time  between 
tthe  corpus   ciliare  and  the   capfule   of  the 
k  cryftalline  lens,  until  it  be  vifible  before  the 
pupil,  between  the  anterior  convexity  of  the 
capfule  of  the  lens  and  the  iris.    Having  done 
this  he  fhould  cautiouily  pulh  the  hook  with  its 
point  turned  backwards  towards  the  internal 
angle  of  the  eye,  paffing  it  horizontally  between 
the  pofterior  furface  of  the  iris,  and  the  anterior 
convexity  of  the  capfule,  until  the  point  of  the 
needle  has  arrived  as  near  the  margin  of  the 
cryftaliine  and  capfule  as  poffible,  which  is 

*  Albucalls.  Tan  turn  recedendum  a  cornea,  quantum, 
fpecilli  cufpis  fpatii  continent. 

F.  d'Acquapendente.  Si  aliqua  datur  in  fuffufione  opera- 
tic tuta,  earn  forte  futuram,  ut  vel  acus  prope  corneam  im- 
mittatur,  vol  fi  aliquanto  longius  ab  ilia,  n<5h  t?ntumtamen 
quantum  vulgo  faciunt.    De  Chirurg.  Operat.  cap.  xvii. 
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next  the  internal  angle  of  the  eye,  and  con- 
sequently beyond  the  centre   of  the  opake 
lens.    The  operator  then  inclining  the  handle 
of  the  inftrument  more  towards  himfelf,  mould 
prefs  the  curved  point  of  it  deeply  into  the 
anterior  convexity  of  the  capfule,  and  fub- 
ftance  of  the  opake  cryftalline,  and  by  moving 
it  in  the  arc  of  a  circle,  mould  lacerate  the 
anterior  convexity  of  the  capfule  extensively, 
remove  the  cataract  from  the  axis  of  vifion,  and 
Ipdge  it  deeply  in  the  vitreous  humour,  leaving 
the  pupil  perfectly  round,  black,  and  free  from 
every  obftacle  to  the  vifion.    The  needle  being 
retained  in  this  pofition  for  a  fhort  time,  if  no 
portion  of  opake  membrane  appear  behind  the 
pupil,  which  would  require  the  point  of  the 
inftrument  to  be  turned  towards  it,  in  order 
to  remove  fuch  obftacle,  (for  with  refped:  to  the 
cryftalline  deprefted,  in  the  manner  now  de- 
scribed, it  never  rifes  again,)  the  furgeon  mould 
give  the  inftrument  a  fmall  degree  of  rotatory 
motion,  in  order  to  difentangle  it  eafily  from 
the  depreiTed  cataract,  and  mould  withdraw 
it  from  the  eye  ii>  a  direction  oppofite  to 
that  in  which  it  had  been  introduced,  that 
is,  gently  inclining  and  turning  the  handle  to- 
wards the  patient's  left  temple. 

In  every  fpecies  of  cataract,  with  confiderable 
qpacity  and  denfity  of  the  anterior  hemifpherc 
of  the  capfule  of  the  cryftalline,  the  furgeon  may 
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try  eafily  know,  during  the  operation,  whether 
ie  curved  point  of  the  needle,  infmuated  be* 
veen  the  corpus  ciliare  and  the  capfule,  is  ex* 
ofed  between  the  pupil  and  the  anterior  he* 
lifphere  of  that  membrane ;  or,  whether  hav* 
lg  penetrated  into  the  membranous  fac  of 
ie  cryftalline,  it  has  only  advanced  between 
tie  anterior  hemifphere  of  the  capfule  and 
tie  opake  lens.  But  when  the  capfule,  not* 
✓  ithftanding  the  opacity  of  the  crystalline  lens, 
reierves  in  a  great  meafure,  or  entirely,  its 
ranfparency,  it  is  an  eafy  matter  for  a  young 
argeon,  not  fufficiently  converfant  with  this 
peration,  to  commit  an  error,  and  one  of  great 
importance,  that  is,  to  remove  the  cataract  from 
he  axis  of  vifion,  and  lodge  it  in  the  vitreous 
.umour,  leaving  the  anterior  convexity  of  the 
apfule  untouched,  which  afterwards  gives  rife 
o  the  fecondary  membranous  cataraEl. 

To  avoid  this  ferious  inconvenience,  every 
perator  mould  be  particularly  careful  to  fatisfy 
imfelf  before  making  any  movement  with  the 
ioint  of  the  needle  for  depreffing  the  cataract, 
hat  the,  curved  extremity  of  the  inftrument  is 
eally,  and  not  apparently,  fituated  between  the 
>upil  and  the  anterior  portion  of  the  capfule, 
>f  which  he  will  be  convinced  by  the  degree  of  . 
ight  which  the  convexity  of  the  hook  prefents 
p  him,  and  the  facility  which  he  finds  in  pufh* 
ng  it  forwards  through  the  pupil  towards  the 

anterior 
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anterior  chamber  of  the  aqueous  humour,  and 
in  moving  it  horizontally  between  the  iris  and 
anterior  hemifphere  of  the  capfule.  In  the 
oppofitc  cafe  he  may  be  certain  that  the 
curved  point  is  within  the  membranous  iac 
of  the  cryftalline,  by  obferving  that  the  extre- 
mity of  the  needle  is  obfeured  and  covered  by 
a  more  or  lefs  tranfparent  veil ;  that  he  meets 
with  fome  refinance  in  pufhing  it  th  h  the 
pupil  into  the  anterior  chamber  of  t.  jut  us 
humour;  and  that  in  doing  it,  this  membranous 
veil  which  covers  the  hook  is*  elevated  towards 
the  pupil;  and  laftly,  that  the  point  of  the 
needle  is  with  difficulty  conducted  horizontally 
between  the  iris  and  the  cataract,  from  the  ex- 
ternal towards  the  internal  angle  of  the  eye. 

The  furgeon  will  remedy  this  inconve  nence, 
by -giving  a  flight  rotatory  motion  to  the  needle, 
by  which  the  point  being  turned  forwards  will 
pafs  through  the  anterior  convexity  of  the  cap- 
fule oppofite  the  pupil;  the  point  of  the  in- 
ftrument  being  then  turned  backwards  agairi> 
mould  be  pafled  horizontally  between  the  iris 
and  the  anterior  hemifphere  of  the  capfule  to- 
wards the  internal  angle  of  the  eye ;  and  having 
readied  this  part  mould  be  boldly  plunged  into 
the  capfule,  and  the  fubftance  of  the  opake  lens 
in  order  to  lacerate  the  former  extenfively,  an 
to  carry  the  latter  deeply  into  the  vitreous  hu 
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j.nriour  out  of  the  axis  of  vifion,  and  thus  com- 
{ plete  the  operation. 

.  When,  without  obferving  this  precept,  the 
I  opake  lens  is  removed,  or,  more  ftrictly  fpeak^. 
ling,  enucleated  from  its  capfule  and  lodged 
[  .n  the  vitreous  humour;  and  the  anterior  con- 
vexity of  this  membrane  being  left  entire,  is 
{lightly  opake,  the  pupil  will  appear  black,  and 
To  free  from  obftruction  to  the  light  as  cafily  to 
Ideceive  the  young  furgeon,  and  induce  him  to 
oelieve  that  the  operation  has  been  properly 
executed.    But  perfons  experienced  in  this  part 
Df  furgery,  will  inftantly  perceive,  that  the 
pupil,  under  fuch  circumftances,  has  not  that 
'juil  and  perfect  degree  of  blacknefs  which 
it  ought  to  have,  and  that  this  flight  dim- 
nefs  is  caufed  by  an  imperfectly  tranfparent 
membranous  veil,  placed  between  the  pupil 
•.and  the  bottom  of  the  eye,    which,  when 
tmffcred  to  remain,  never  fails,  in  procefs  of 
ttimc,  to  give  rife  to  the  fecondary  membranous 
ccataraB.    In  this  cafe,  the  expert  operator  hav- 
ling  deprcfTed  the  opake  lens,  mould'  immedi- 
ately turn  the  curved  point  of  the  needle  for- 
ward, and  pafs  it  through  the  pupil  into  the  an- 
terior chamber  of  the  aqueous  humour,  in  order 
'to  perforate  this  femitranfparent  membranous 
weil  with  the  greater  certainty ;  then  turning 
It  the  point  of  the  needle  backwards  and  making 
lit  pais  as  far  as  poffible  between  the  pofterior 
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furface  of  the  iris  and  this  membrane,  mould 
prefs  the  point  of  the  inftrumcnt  into  it 
and  lacerate  it  from  before  backwards,  making 
a  movement  as  if  he  had  to  deprefs  the  lens 
again.  In  doing  this  he  will  have  the  fatisfac- 
tion  to  fee  the  pupil  aflume  the  deep  black  co- 
lour of  velvet,  and  a  degree  of  clearnefs  which 
it  had  not  before,  although  the  opake  lens  had 
been  completely  removed  from  the  axis  of  vi- 
fion. 

Hitherto  I  have  fuppofed  the  cataract  to  be 
of  a  firm  confidence,  and  to  refill  the  preffure 
%{  the  needle.  But  if  the  operator  mould  meet 
with  a  fluid  cataract,  the  milky  for  inftance, 
which  is  not  an  unfrequent  occurrence,*  whea 
he  has  paused  the  needle  between  the  corpus  ci- 
liare  and  the  capfule,  until  it  appears  uncovered 
between  the  pupil  and  the  anterior  hemifphere  of 
the  membranous  fac  of  the  cryftalline  lens,  and 
the  curved  point  has  been  cautioufly  advanced 
between  the  iris  and  the  margin  of  the  capfule, 
neareft  the  internal  angle  of  the  eye ;  at  the 
moment  that  the  point  of  the  needle  is  deeply 
preffed  into  the  capfule  and  cataract,  a  whitifh 
milky  fluid  will  be  feen  to  iflue  from  the  cap- 
fule, which,  extending  itfelf  in  the  form  of  a 

*  In  the  greater  number  of  cafes  which  have  fallen  under 
Mr.  Hey's  care,  the  cataract  has  been  found  fo  foft  as  to  per- 
mit the  needle  to  pafs  through  it  in  all  directions. 

Fraft.  Obferv.  in  Surg.  p.  60. 
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cloud  or  fmoke,  will  be  diffufed  through  both 
the  chambers  of  the  aqueous  humour,  and  oT>- 
fcure  the  pupil  and  the  whole  of  the  eye.  The 
funreon  mould  not  on  this  account  lofe  his  con- 
fidence,  but,  guided  by  his  anatomical  know- 
ledge, mould  make  the  fmall  hook  defcribe  the 
arc  of  a  circle  from  the  internal  towards  the 
external  angle  of  the  eye,  and  from  before  back- 
wards, as  if  he  were  deprefling  a  folid  cataracl;, 
with  a  view  of  lacerating,  as  much  as  poflible,' 
the  anterior  hemifphere  of  the  capfule,  upon 
which  the  favourable  fuccefs  of  the  operation 
principally  depends,  not  only  in  this,  but  in  every 
other  fpecies  of  cataract.  For  as  to  the  effufion 
of  the  milky  fluid  into  the  chambers  of  the  . 
aqueous  humour,  it  difappears  fpontaneoufly  a 
few  days  after  the  operation,  and  permits  the 
pupil  and  the  whole  of  the  eye  to  refume  their 
former  natural  brightnefs. 

The  method  of  operating  which  the  furgeon 
fhould  employ  will  be  little  different  from  this, 
if,  during  its  performance,  he  fhould  meet  with 
a  foft  or  cheery  cataracl.  The  anterior  con- 
vexity of  the  capfule  mould  be  lacerated  as 
much  as  poffible  oppo.ite  the  pupil,  fo  that  the 
opening  may  equal  the  diameter'  of  the  pupil  in 
its  ordinary  dilatation.  And  with  refpect  to  the 
pulpy  fubftance  of  the  cataracl,  which,  in  fuch 
cafes,  remains  behind,  partly  diffufed  in  the 
aqueous  humour,  and  partly  fwimming  beyond 
4  the 
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the  pupil,  all  that  is  neceffary,  is  to  divide  the 
mod  tenacious  parts  of  that  fubftance,  that  they 
may  be  more  eafily  difTolved  in  the  aqueous  hu- 
mour, and  to  pufh  thofe  mollcculae  of  the  ca- 
feous  fubftance  of  the  cryftalline,  which  can- 
not be  fufficicntly  divided,  through  the  pupil  into 
the  anterior  chamber  of  the  aqueous  humour, 
in  order  that  they  may  not  be  carried  oppofite 
the  pupil,  but  being  fituated  at  the  bottom  of 
the  anterior  chamber,  may  be  gradually  dif- 
folved  and  abforbed  without  obftru6ting  the 
fight. 

The  Jecondary  membranous  cataraft,  from  what 
has  been  already  ftated,  is  not  fo  much  a  dif- 
tinct  fpecies  of  cataract  as  a  confequence  of  the 
operation  imperfectly  executed,  or  which  from 
fome  particular  accident  has  not  been  attended 
with  complete  fuccefs.  For  this  difeafe  is  moil: 
frequently  formed  by  the  anterior  convexity  of 
the  capfule  of  the  cryftalline  remaining  entire 
in  its  fituation,  after  the  opake  lens  has  been 
removed,  or  which  has  not  been  fufficiently  la- 
cerated to  allow  a  free  paffage  to  the  light 
through  the  pupil. 

The  Jecondary  membranous  cataradi  fometimes 
appears  behind  the  pupil  in  the  form  of  mem- 
branous flocculi  lufpendcd  in  the  aqueous  hu- 
mour of  the  pofterior  chamber,  filling  up  the 
pupil ;  at  other  times  it  reprcfents  triangular 
membranous  borders;  the  bafes  of  which  are  at- 
tached 
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ached  to  the  ciliary  zone,  the  apices  extending 
•ppofite  the  pupil.  When  it  confifts  merely  of 
fingle  imall  membranous  flake,  fufpended  in 
he  pofterior  chamber  of  the  aqueous  humour, 
r  fine  triangular  membranous  procefs,  it  is  not 
leceflary  on  this  account  to  fubjecl:  the  patient 
o  a  fecond  operation,  fince  it  docs  not  mate- 
ially  obftrud:  the  fight,  and  in  procefs  of  time 
lifappears  fpontaneoufly.  But  when  the  fecan- 
{arjt  membranous  cataraft  is  formed  by  a  mafs  of 
aembranous  particles,  collected  in  the  pofterior 
hamber  of  the  aqueous  humour  oppofite  the 
upil,  in  fuch  a  degree  as  entirely  or  in  a  great 
aeafure  to  dole  it  up  (an  occurrence  which 
lfo  happens  when  the  anterior  chamber  of  the 
queous  humour  is  {o  unufually  fmall  and  con- 
ned as  not  to  be  capable  of  containing  the 
/hole  of  the  membranous  flocculi  of  the  cap- 
ale,  a  considerable  part  of  which  mull:  necef- 
arily  remain  behind  in  the  pofterior  chamber 
lofing  up  the  pupil ;)  or  when  the  difeafe  con- 
fts  in  the  anterior  hemilphere  of  the  opake 
apiule,  not  being  furhciently  lacerated,  and  ad- 
eimg  to  the  whole  of  the  ciliary  zone;  then  it 
ecomes  neceifary  to  have  recourfe  to  another 
peration.  For  although,  in  the  firft  cafe,  there 
;  fufficient  ground  to  believe  that  the  mafs  of 
lembranous  flocculi  may  in  time  dhTolve  and 
ifappear;  yet  it  is  not  proper  to  leave  the  pa- 
ient  in  a  flate  of  perplexity,  deprived  of  fight 

for 


38-4  Of  the  Cataracl. 

for  weeks  or  months,  when  it  can  be  fpecdily 
obtained  by  a  fate  and  eafy  operation ;  and  in 
the  fecond  cafe  the  operation  is  abfolutely  ne-» 
ceffary,  as  the  lacerated  capfule  adhering  every 
where  to  the  ciliary  zone,  feldom  or  ever  difap- 
pears;  and  in  time  rather  increafes  in  bulk  arid 
becomes  more  opake  than  at  firft. 

In  both  thefe  cafes  of  Jecondary  membranous 
cataratl,  the  operation  is  performed  in  the  fol- 
lowing manner.  In  the  nrft  cafe  where  the  mafs 
of  the  particles  of  the  capfule  loofened  from  the 
ciliary  zone  clofe  up  the  pupil,  the  furgeon  hav- 
ing introduced  the  curved  needle  into  the  eye 
with  the  ufual  cautions,  and  pufhed  it  into  the 
pofterior  chamber,  in  contact  with  the  mafs  of 
membranous  flakes  which  obftrucls  it,  fhould 
turn  the  inftrument  towards  it,  and  prefs  the 
whole  of  vthe  membranous  flocculi  through  the 
pupil  one  after  another  into  the  anterior  chamber 
of  the  aqueous  humour,  precipitating  them  into 
the  bottom  of  this  chamber,  between  the  con- 
cavity of  the  cornea  and  the  iris.  I  am  con- 
vinced from  experience  that  any  attempts  made: 
to  remove  thefe  portions  of  membrane  from  the 
pupil,  although  perfectly  loofe,  and  to  immerft 
them  in  the  vitreous  humour,  in  the  fame  man 
ner  as  the  lens,  are  quite  ufelefs ;  for  no  fooner  i 
the  needle  withdrawn  from  the  eye,  than  the  who! 
of  the  membranous  particles,  as  if  conducle 
by  a  current,  appear  filling  up  the  pupil  agai 
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I  n  the  contrary,  when  they  are  pufhed  through 
Ice  pupil  into  the  anterior  chamber  of  the 
■  [ueous  humour,  they  can  no  longer  obftrucl: 
1  e  pupil,  but  are  macerated  at  the  bottom  of 
I  is  cavity  without  occauoning  the  patient  any 
1  convenience,  and  in  a  few  weeks  dhTolve  and 
1  fappear  altogether. 

|  In  the  fecond  cafe,  when  the  fecondary  mem- 
Yanons  cataraSi  is  formed  by  the  whole  of  the 
j  terior  portion  of  the  capfule,  or  by  feveral 
Irrtions  of  it  adhering  to  the  ciliary  zone,  the 
j  rgeon  having  turned  the  point  of  the  curved 
I  edle  towards  the  pupil,  fhould  perforate  the 
r  embranous  cataracl  from  behind  forwards  :  or 
its  borders  leave  any  interval  between  them, 
efficient  to  admit  the  convexity  of  the  inftru- 
ent  he  fhould  pafs  the  hook  through  this 
cning;  then  turning  the  point  of  it  backwards, 
ould  conduct  it  horizontally  between  the  iris 
d  the  membranous  cataracl,  as  near  as  poffible 
its  attachment  with  the  zona  ctliarh,  and  pref- 
tg  the  point  of  the  hook  into  it,  and  into  each 
rrder  of  it  in  fucceffion,  fometimes  rotating 
SB  inftrument  between  the  fingers,  as  if  to 
ift  the  portion  of  capfule  round  the  point 
it,  he  fhould  lacerate  it  as  much  as  pof- 
le,  in  every  part  of  its  circumference,  fo  as  to 
:ar  the  whole  ambit  of  the  pupil ;  and  having 
lle&ed  all  the  pellicles  or  flocculi  together, 
3uld  pufli  them  with  the  point  of  the  needle 

c  c  through 
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through  the  pupil  into  the  anterior  chamber  of 
the  aqueous  humour,  as  has  been  juft  ftated.  In 
doing  this  the  greateft  care  Ihould  be  taken  by 
the  operator  not  to  touch  the  iris,  for  on  thij 
precaution  principally  depends  the  prevention  of 
any  confecutive  lymptoms  of  importance,  not- 
withstanding the  length  of  the  operation,  and 
the  various  movements  which  it  may  be  necef- 
fary  for  him  to  make  with  the  needle  in  the 
eye,  in  order  to  lacerate  thefc  membranes, 
and  pufh  them  into  the  anterior  cham- 
ber of  the  aqueous  humour.  And  if  a  por-| 
tion  of  the  membranous  cataract  mould  be 
found  adhering  to  the  pofterior  furface  of  thej 
iris,  which  will  be  known  by  this  circumftancei 
that  in  ftretching  the  fmall  opake  membrana 
with  the  needle  the  pupil  changes  its  figure) 
and  from  being  round  becomes  oval  or  irregu-i 
lar ;  he  fhould  proceed  with  even  greater  cau, 
tion  than  in  the  preceding  cafe,  making  reii 
peated,  but  fmall  and  gentle  movements  wifl 
the  needle  in  every  direction,  in  order  to  obi 
tain  the  feparation  of  it,  without  endangering 
the  laceration  of  the  iris  at  its  union  with  thij 
ciliary  ligament. 

Nor  will  it  be  necelTary  to  vary,  in  any  mani 
ner,  the  method  of  operating,  when  the  fecoi 
dary  membranous  cataract  is  formed  by  t 
pofterior  convexity  of  the  capfulc  having  b 
come  opake  at  any  period  after  the  operati 
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For  after  the  cryftalline  is  removed  this  delicate 
hnembrane  is  forced  forwards,  fo  as  to  be  in  con- 
:acl  with  the  pofterior  furface  of  the  iris,  and  is 
Dufhed,  as  it  were,  almoft  within  the  pupil.  In 
order  to  precipitate  it  into  the  anterior  chamber 
of  the  aqueous  humour,  and  thereby  remove  the 
jbftruclion,  it  is  only  neceffary  to  prefs  it  from 
oehind  forward  with  the  point  of  the  needle ; 
« vhich  is  the  more  eafy  as  the  pofterior  hemi- 
I  phere  of  the  capfule  of  the  cryftalline  loofened 
Tom  the  ciliary  zone,  has  no  confiderable  adhe- 
on  to  the  concavity  of  the  vitreous  humour, 
xxcept  from  the  very  fmall  trunk  of  the  centred 
rrtery. 

Nor  will  the  method  of  operating  be  differ- 
nt  from  this,  in  thofe  uncommon  cafes  in 
/hich  the  cataracl:  is  entirely,  or  in  a  great 
neafure,  primitively  membranous.  I  defign  to 
oeak  of  that  particular  fpecies  of  cataracl:  in 
'hich  the  cryftalline  waftes,»or  is  dhTolved  and 
l  ifappears,  leaving  only  its  opake  capfule,  or  at 
uoft  a  fmall  nucleus  not  larger  than  a  pin's 
;ead  within  it.    This  lingular  fpecies  of  cata- 

is  moft  frequently  met  with  in  children,  or  • 
•;rfons  who  have  not  exceeded  their  20th  year, 
id  maybe  diftinguifhed  from  the  others  by  a 
:rtain  tranfparency  and  refemblance  to  a  fpi- 
.ar's  web,  or  by  a  fort  of  reticulated  ftruclure,  in- 
rrupted  with  a  whitifh  opake  fpot  in  its  centre 
•  circumference.    Any  attempt  in  this  cafe  to 
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lodge  this  membrane  in  the  vitreous  humour 
would  prove  rruttlcfs,  as  it  would  rife  again  and 
reappear  behind  the  pupil  immediately  after 
the  operation.  The  belt  and  fureft  practice 
yet  propofed,  therefore,  is  to  lacerate  it  with 
the  point  of  the  curved  needle,  and  to  pufti 
the  different  particles  compofing  it  fucceffively 
through  the  pupil  into  the  anterior  chamber  of 
the  aqueous  humour,  where,  as  it  has  been  be- 
fore obferved,  it  is  difTolved,  and  in  the  courfe  of 
three  weeks  is  removed  by  abforption. 

With  refpect  to  the  after  treatment  of  the 
operation  of  couching,  it  is  only  neceffary,  in 
general,  that  the  patient  mould  lie  in  bed,  with 
his  head  a  little  raifed,  and  in  a  dark  room,  and) 
that  the  eye  operated  on  mould  be  covered  with, 
a  piece  of  dry  linen  pinned  to  his  night-cap.i 
If  he  mould  complain  of  vivid  heat  in  the  eye: 
and  eye-lids  immediately  after  the  operation,  id 
will  be  proper  to  cover  them  with  a  comprefa 
of  foft  lint,  dipped  in  the  white  of  an  egg  ancj 
rofe  wrater,  beaten  to  a  froth,  with  a  fmall  pieca 
of  alum.  And  if,  notwithltanding  this,  ther 
pain  and  tumefaction  of  the  eye-lids  increafe,  i 
will  be  neceflary  to  cover  the  eye  with  bags  o 
emollient  herbs,  and  by  thefe,  as  well  as  b 
general  remedies,  prevent  the  progrefs  of  th 
inflammation. 

In  perfons  of  exquifite  general  fenfibility,  i 
thofc  affected  with  hypochondriacs  or  hylteri 
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I  iotw'ithftanding  the  precautions  above  men- 
Jioned  are  takeri  previouily  to  the  operation, 
liervous  affecYions  are  occafionally  excited 
fhortly  after  the  operation,  as  vomiting,  vio- 
lent headach,  ihiverins;,  and  coldnefs  of  the 
I  vhole  body.  In  thefe  cafes  I  have  found  no- 
thing allay  this  perturbed  ftate  of  the  nervous 
1  yftem  more  fpcedily  than  a  clyfter,  confifting 
|t')f  8  ounces  of  the  infufion  of  chamomile,  and 
|>  grains  of  opium  diiTolved  in  it,  as  the  opium, 
Ivhen  given  by  the  mouth,  is  conftantly  re- 
fected. 

In  very  weak  and  timorous  perfons  it  very 
[r  requently  happens  that  on  the  3d  or  4th  day 
irrom  the  operation,  they  are  feized  wi<"h  fymp- 
Loms  of  indigeftion,  accompanied  with  an  in- 
:reale  of  general  heat,  efpecially  during  the 
night,  as  a  bitter  tafte,  naufea,  difpohtion  to 
vomit,  pain  in  the  head,  tenfion  of  the  hypo- 
chondrium,  flatulency,  univerfal  uneafinefs,  and 
watchful nefs.    A  gentle  purgative,  and  the  re- 
peated ufe  of  clyfters  are*  in  general  fufficient  to 
remove  all  thefe  inconveniences,  and  confe- 
quently  prevent  the  fecondary  ophthalmia. 

With  refpecl:  to  the  diet,  this  ought,  in  the 
greater  number  of  patients,  to  be  of  tht  loweft 
kind,  and  for  the  firft  24.  hours  mould  confni  of 
i  broths  only.  Perfons,  however,  who  are  much 
debilitated,  or  fubjeet  to  convulfions,  andeiderly 
people,  are  exceptions  to  this  rule,  as  a  very  ri- 
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gorous  diet  in  fuch  cafes  might  occafion  a  re  J 
turn,  or  aggravation  of  the  nervous  fymptomsii 
In  thefe  inftances,  therefore,  it  is  necefTary  to  al9 
low  ibme  fb#p  in  addition,  and  liquid  food, 
which  lhould  be  given  at  lhort  intervals. 

It  is  not  necefTary,  without  particular  re:«fons 
for  doing  it,  to  open  the  eye  which  has  been 
Ope  n,"ed  on,  and  confequently  expofe  it  to  the 
light  b'ei  .  •  the  3d  day  after  the  'operation.  It 
is  ufeful,  however,  to  leparate  the  eye-lids  gen-: 
tly,  morning  and  evening,  and  to  wafh  thJ 
margins  and  cilia  with  a  fponge  dipped  in  pure 
water,  in  order  to  prevent  their  cohefion. 

In  cafes  of  cataracl  in  both  eyes,  I  have  learnt 
.from  experience,  that  it  is  not  advantageous  to 
operate  upon  them  immediately  one  after  the 
other ;  but  that  it  is  better  to  wait  till  the  firft 
is  well,  before  the  operation  is  attempted  upon 
the  other;  the  delay  makes  little  difference  in 
the  time  required  for  the  cure  of  both.  Upon 
this  point  I  have  had  frequent  occafion  to  re- 
mark that,  the  fymptoms  of  the  fecond  opera- 
tion, whether  upon  the  fame  eye,  or  upon  that 
which  has  not  been  operated  on,  are  conftantly 
lefs  confiderable  than  thofe  of  the  firft  opera- 
tion. Whether  this  arifes  from  the  tranquillity 
of  the  patient's  mind,  from  having  experienced 
the  little  inconvenience  confequent  on  the  opera- 
tion of  couching,  or  that  each  eye  becomes  lefs 
fenfible  to  the  pundlure  of  the  needle,  and  the 
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if  lotions  of  the  inftrument,  after  one  of  them 
las  once  fuffered  the  irritation  produced  by 
A,  I  am  unable  to  decide.    This  1  know,  that 
<J  have  frequently  feen  in  women  fubject  tohyf- 
\\  :ria,  and  in  hypochondriacs,  after  the  eafieft  and 
fj  10ft  fuccefsful  depreffion  of  the  cataract  in  one 
B  ye,  convulfive  fymptoms  excited  either  gene- 
:  al  or  coynfined  to  the  head,  and  the  eye  which 
Hiad  been  operated  on;  and  thefe,  in  fome  cafes, 
3  violent,  as  in  a  mort  time  to  leave  the  pupil 
lilated  and  immoveable,  with  almofr.  total  in- 
I  enfibility  of  the  optic  nerve  of  thatlide  ;  while 
n  the  fame  patients,  when  the  other  eye  has 
ioeen  operated  on  two  weeks  afterwards,  it  has 
liot  been  followed  by  any  remarkable  accident. 

If  there  be  no  fymptoms  of  any  confequence 
i  co  combat,  which  is  mod  commonly  the  cafe 
Iwhen  the  operation  is  executed  in  the  manner 
phere  recommended,  in  general,  on  the  10th  or 
1 1 2th  day  from  the  operation,  the  patient  is  in  a 
ftate  to  make  ufe  of  his  eye ;  which,  however, 
ihe  mould  do  with  caution,  particularly  at  firft, 
tthat  is?>  without  fatiguing  it  too  much,  or  ex- 
;  poling  it  fuddenly  to  a  vivid  light. 

I  confider  it  ufelefs  here  to  relate  any  hiftory 
of  cafes  of  cataract,  which  have  been  perfectly 
cured  by  means  of  couching,  and  by  the  method 
here  recommended ;  as  well  as  to  deliver  a  detail 
of  facts  relative  to  the  cure  of  cafeous  or  milky 
cataracts,  which,  after  the  operation,  have  been 
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diflolved  in  the  aqueous  humour,  and  then  ab. 
forbed  by  the  powers  of  nature;  fince  a  great 
number  of  thefe  fads  are  to  be  found  in  furgU 
cal  works,  in  which  thefe  fubjecls  are  particu-' 
larly  treated.  I  fhall  only  add  a  few  cafes  of 
fecondary  membranous  cataradl,  the  refult  of  which 
may  not  be  ufelefs  in  proving  the  efficacy  of 
the  means  which  I  have  propefed  in  the  treaU 
ment  of  this  fpecies  of  the  difeaie ;  which  I  do 
the  more  w  illingly,  as  it  is  to  this  point  that  the 
arguments  of  thofe  principally  refer,  who  in- 
ftrudt,  that  in  the  treatment  of  the  cataract,  the 
operation  of  extraSlton  ought  to  be  preferred  to 
that  of  deprejjion. 

Case  LIII. 

A  peafant,  50  years  old,  whom  I  had  couched 
three  years  before,  with  complete  fuccefs,  for  a 
cataract  of  the  left  eye,  requefted  to  have  the 
operation  performed  upon  the  right.  This  ca- 
taract appeared  to  be  of  a  favourable  kind,  that 
is,  firm  and  refilling  to  the  needle,  as  that  of 
the  left  eye  had  been;  the  pupil  moved  freely, 
and  the  patient,  notwithstanding  the  difeafe, 
could  diftinguifh  the  figures  of  bodies  with  this 
eye.  The  anterior  chamber  of  the  aqueous  hu- 
mour of  each  eye  was  almofl:  the  largeft  I  ever 
faw.  As  the  palpebral  of  this  eye  were  a  little 
tumefied  and  gummed,  J  directed  a  bliftering 
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.latter  ta  be  applied  upon  the  neck,  and  pre- 
:ribcd  the  frequent  ufe  of  the  vitriolic  colly- 
ium  for  a  fortnight;  by  means  of  which  re- 
medies the  eye-lids  recovered  their  natural 
:ate. 

I  then  proceeded  to  the  operation,  and  al- 
hough  contrary  to  my  expectation,  I  found  the 
ryftallinc  fo me  what  foft,  yet  by  employing 

omc  care  I  vyras  enabled  to  remove  it  from  the 
xis  of  vifion,  and  to  bury  it  deeply  in  the  vi- 

rreous  humour,  freeing  the  pupil,   as  far  at 

::aft  as  I  could  difcover,  from  every  obftacle  to 

:  ifion. 

The  operation  was  unattended  with  any  par- 
ticular accident ;  but  on  the  nth  day,  when 
ihe  patient  was  permitted  to  leave  his  bed,  and 
30  begin  to  make  ufe  of  his  right  eye,  he  told 
:ne  that  he  could  not  fee  fo  difiinclly  with  it 
*s  he  had  done  the  firft  days  after  the  opera- 
tion. I  examined  it  in  a  clear  light,  and  found 
more  than  half  the  pupil  occupied  by  a  whitifh 
••regular  body,  of  a  nature  evidently  mem- 
branous. The  iris  of  this  eye  prefented  this  pe- 
iiiliarity,  that  at  each  motion  of  the  eye-ball  it 
ifcillated  and  waved  backwards  and  forwards  in 

peculiar  manner. . 

Without  further  delay  I  introduced  the  nee- 
lie  again  into  the  right  eye,  and  having  raifed 
his  membranous  mafs  with  its  point,  I  found  1 
hat  it  was  larger  than  it  had  appeared  to  be 

through 
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through  the  pupil.    As  it  was  loofencd  from  ] 
every  attachment,  when  I  had  collected  the 
whole  with  the  point  of  the  needle  oppofitc 
the  pupil,  I  preffed  it  forwards,  and  with  the  Ji 
greateft  cafe  made  it  pafs  into  the  anterior  cham-J 
ber  of  the  aqueous  humour,  which,  in  this  fab- 
ject,  as  I  have  ftated,  was  very  large,  to  the 
bottom  of  which  it  was  immediately  precipi- 
tated, leaving  the  pupil  perfectly  clear.  The 
whole  of  this  membranous  fubftance  was  as 
large  as  a  barley-corn.    In  the  courfe  of  25 
days,  however,  it  was  diffolved  and  abforbed, 
without  having  occafioned,  during  its  lodgment 
in  the  anterior  chamber  of  the  aqueous  humour, 
any  inconvenience  or  any  impediment  to  the 
fight. 

From  the  fize  and  figure  of  this  membranous 
body,  I  am  inclined  to  believe,  that  it  was  the 
whole,  or  the  greateft  part  of  the  capfule  o 
the  cryftalline,  which,  by  an  unufual  combina 
tion  of  circumftances,  had  been  completely 
detached  from  the  ciliary  zone,  but  which, 
in  making  the  cataract  defcribe  a  portion  of 
circle,  in  order  to  lodge  it  in  the  vitreous  hu- 
mour, had  been  feparated  from  the  needle,  and 
remaining  behind  had  afterwards  reappeared  be 
yond  the  pupil. 


Cas] 


:. 
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Case  LIV. 

A  poor  woman,  very  much  emaciated,  and 
ubjecl:  to  hyfteria,  was  received  into  this  prac- 
l  cal  fchool  on  account  of  a  cataract  in  each  eye, 

hich  me  had  had  for  feveral  years.  The  co- 
)ur  of  the  cataract  was  blue,  but  interrupted 
:ere  and  there  with  whitim  {breaks,  and  there  was* 
<x>t  that  convexity  behind  the  pupil  which  the 
[.pake  cryftalline  ufually  prefents.  The  pupil  of 
uch  eye  was  moveable,  and  the  patient  could 
ifcern  the  figures  of  furrounding  objects.  The 
itrcumftances  moil:  unfavourable  to  the  opera- 
«on  in  this  cafe,  were  the  extraordinary  fmall- 
cefs  of  the  eyes,  and  their  being  deeply  funk, 
ttid  more  particularly  the  extreme  narrownefs 
;f  the  anterior  chamber  of  the  aqueous  humour; 
or  with  refpect  to  the  general  morbid  fenfibi- 
tty,  I  flattered  myfelf  it  might  be  allayed,  by  the 

fe  of  the  cinchona  with  valerian  root  for  fome 

me,  and  a  more  nourifhing  and  ftrengthening 
i  Let  than  this  poor  woman  had  been  accuf- 
:omed  to. 

After  a  month's  preparation  I  performed  the 
;peration  upon  the  left  eye,  and  having  paffed 
ihe  needle  between  the  pofterior  furface  of 
'he  iris  and  the  cataract,  I  perceived,  on  firft 
xing  and  preffing  the  point  of  it  upon  the 
interior  convexity  of  the  capfule,  that  this 

membrane 
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membrane  became  corrugated,  and  folded  under? 
the.  instrument ;  in  ihort,  that  inftcad  of  the! 
cryftalline  there  was  only  its  membranous  bag,] 
containing  a  fmall  quantity  of  glutinous  fluid, 
which,  w  hen  difcharged,  was  not  in  fufficienti 
quantity  to  render  the  aqueous  humour  fo  tur* 
bid  as  to  prevent  my  proceeding  with  the  ope- 
ration.   This  difeafe  would  have  been  denomi- 
nated by  fome,  atrophy  of  the  cryftalline.  As 
there  was  no  cryftalline  lens  then,  I  merely  rcM 
duced  the  capfule  into  fmall  pieces  oppofitc  the 
pupil,  making  as  many  of  the  fragments  as  I 
could  pais  through  the  pupil  into  the  anterior 
chamber  of  the  aqueous  humour,  but  I  could  not  I 
fucceed  jn  depofiting  the  whole  of  them  in  it, 
cn  account  of  its  unniual  ftraitnefs. 

Immediately  alter  the  operation,  the  patient, 
as  frequently  happens  in  cafes  of  hyfteria,  wTas 
feized  with  a  violent  fpafmodic  affeclion  of  the 
head  ;  but  no  fooner  was  a  clyfter  of  the  decoc- 
tion of  chamomile  Powers,  with  two  grains  of 
opium  adminiftered,  than  all  her  pains  ceafed, 
nor  did  any  confiderable  inflammation  take 
place  in  the  eye  afterwards. 

On  the  4th  day  the  patient  could  fee  fuffi- 
ciently  well;  but  her  fight  afterwards  dimi- 
niftied  daily,  till  the  18th  day  after  the  opera- 
tion, whep  file  was  completely  blind,  in  con- 
fequence  of  the  pupil  being  entirely  occupied 
by  a  whitifb  membranous  body,  formed  by  the 

particles 
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jiirticles  and  flakes  of  the  capfale,  which  I  had 
11  Dt  been  able  to  pafs  into  the  anterior  chamber 
HT  the  aqueous  humour,  on  account  of  its  ex- 
Bt-eme  fmallnefs.    I  then  waited  a  week  longer, 
[liitil  the  membranous  particles  and  rlocculi, 
\  -hich  had  before  been  precipitated  into  the  an- 
B~rior  chamber,  were  nearly  diflblved,  and  left 
3om  for  the  others.    I  then  introduced  the 
eedle  again  into  the  eye,  and  very  foon  freed 
le  pupil  from  this  impediment,  by  pufhing  all 
Ine  membranous  flakes  into  the  anterior  cham- 
Icer,  fo  as  to  fill  it  on  a  level  with  the  inferior 
inargin  of  the  pupil.    It  is  a  conflant  facl:, 
f.yorthy  of  obfervation  here,  that  thofe  mem- 
Irranous  fragments,  which,  during  the  firfr.  ope- 
ration, can  hardly  'be  caught  by  the  point  of  the 
I  eedle,  on  account  of  their  fmallnefs,  after  they 
ave  been  macerated  fome-time  in  the  aqueous 
tumour,  fwell,  and  allow  of  being  eafily  re- 
moved or  pufhed  forwards  with  the  inftru- 
ment. 

After  the  operation  the  pain  in  the  head  re- 
urred  as  before,  and  was  relieved  in  the  fame 
manner,  by  means  of  an  opiate  clyfter. 

About  38  days  after  the  fecond  operation, 
i luring  which  time  the  woman  could  diftinguifh 
urrounding  objects  very  well,  the  fragments  and 
membranous  flocculi,  with  which  the  anterior 
:hamber  of  the  aqueous  humour  had  been  filled 
or  the  fecond  time,  we're  entirely  diflblved  and 

diffipated, 
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diffipated,  leaving  the  whole  extent  of  the  pupil 
in  its  ordinary  dilatation,  black,  clear,  and  free 
from  every  obftacle  to  the  light. 

Case  LV.  9 

Bartolomeo  Zucchi,  of  Calvairate,  a  robuft 
man,  45  years  of  age,  affected  with  cataract  in 
both  eyes,  underwent  the  operation  in  thUy 
fchool  of  furgery  on  the  28th  of  April  1793.3 
His  eyes  were  rather  fmall,  and  funk  in  the 
orbits. 

I  operated  upon  the  left  eye,  in  which  I  met 
with  a  foft  cheefy  cataract.  Having  broken  the 
foft  pultaceous  fubftance  of  the  cryftalline  to'l 
pieces,  I  lacerated  the  capfule  very  freely  all 
around  the  pupil ;  I  then  palled  the  whole  of  the 
fragments  and  membranous  flakes  through  the 
pupil  into  the  anterior  chamber  of  the  aqueous 
humour,  which  they  filled  on  a  level  with  the 
inferior  margin  of  the  pupil.  The  operation 
was  not  fucceeded  by  any  remarkable  fymp- 
tom,  and  on  the  10th  day  thefe  fragments  and 
flakes  were  diminifhed  more  than  one  half, 
and  the  patient  faw  diftinctly  with  the  left 

eye.  / 

I  now  operated  upon  the  right  eye,  in  which 
having  found  a  cataract  fufficiently  firm,  I  was 
able  to  lacerate  with  precifion  the  anterior  con- 
vexity of  the  capfule  extenfively,  and  to  lodge  the 

lens 
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ens  deeply  in  the  vitreous  humour.  Two  weeks 
|  fter  the  operation  on  the  right  eye,  the  mcm- 

sranous  particles  depofited  in  the  anterior  cham- 
!  >er  of  the  left  eye  difappeared  entirely,  and  the 

ight  eye  was  alfo  capable  of  bearing  the  light. 
Irhe  patient  was  therefore  foon  afterwards  dif- 
j  .harged  from  the  hofpital  perfectly  cured  in 

30th  his  eyes. 

Case  LVI. 

Maria  Spigoletti,  40  years  of  age,  had  had  a 
fcataraft  in  the  left  eye  for  two  years,  and  the 
cryftalline  of  the  right  was  becoming  rapidly 
Dpake,  the  eye-lids  were  fwollen  and  gummed. 

She  was  purged  with  the  magnefia  vitriolata, 
ia  large  blifter  was  directed  to  be  applied  upon 
the  neck,  and  the  edges  of  the  eye-lids  to  be 
ianointed  morning  and  evening  with  the  oph- 
thalmic ointment  of  Janin. 

After  three  weeks  preparation  I  attempted  to 
cdeprefs  the  cataract  of  the  left  eye,  which  I 
tTound  not  diffimilar  to  mucus.  Having  there - 
tfore  broken  the  anterior  portion  of  the  capfule, 
as  well  as  the  whole  of  the  membranous  fac  of 
'the  cry ftal line  into  fmall  pieces  through  the 
'whole  extent  of  the  pupil,  I  made  all  the  mem- 
branous fragments  pafs  through  it  into  the  an- 
terior chamber  of  the  aqueous  humour,  and 
fucceeded  fo  as  to  render  it  free  from  every 

impediment 
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impediment  to  vifion.  A  flight  inflammation 
enfued,  which  was  in  a  great  meafure  confined : 
to  the  eye-lids,  but  fubfidcd  in  a  week,  by 
merely  employing  at  firft  bags  of  emollient' 
herbs,  and  afterwards  the  aqua  lithargyri  acetatil 
compofita. 

In  the  courfe  of  a  month  all  the  membranous 
fragments  depofited  in  the  anterior  chamber  of 
the  aqueous  humour,  which  had  given  the  ap- 
pearance of  an  hypopion,  were  diffolved  and  en- 
tirely removed,  and  the  woman  having  recovered 
the  fight  of  this  eye  was  difcharged  from  the 
hofpital. 

Case  LVII. 

Giovanni  Alberti,  a  country- man  66  years  of 
age,  affected  with  cataract  in  both  his  eyes,  was 
admitted  into  this  practical  fchool  of  furgery  for 
the  purpofe  of  undergoing  the  operation. 

I  attempted  it  on  the  left  eye,  and  found  the 
cryftalline  fufficiently  firm  to  admit  of  being 
eafily  removed  from  the  axis  of  vifion,  and  im- 
merfed  in  the  vitreous  humour.  Having  ac* 
compliflied  this,  I  perceived,  before  the  needle 
was  withdrawn  from  the  eye,  that  there  was  a 
portion  of  opake  membrane,  or  a  confide rable 
part  of  the  anterior  convexity  of  the  capfule, 
which  had  not  been  fufficiently  lacerated,  float- 
ing behind  the  pupil.    I  turned  the  point  of 

the 
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ic  needle  backwards  again,  and  having  care.- 
lly  broken  this  membrane  as  #far  as  the  cir- 
imference  of  the  pupil  admitted,  I  forced  the 
hole  of  the  fragments  through  the  pupil  into 
e  anterior  chamber  of  the  aqueous  humour, 
he  patient  had  no  bad  fvmptom,  and  faw  very 
ell  with  this  eve. 

Twelve  days  afterwards  I  operated  on  the 
rht  eye,  and  the  fame  thing  occurred  pre- 
fely  ;  I  was  able  to  diflodge  the  opake  lens 
adily,  but  a  border  of  the  anterior  portion  of 
e  capfule    remained  behind,    oppofite  the 
ipil,  that  is  to  fay,  the  capfule  was  lace- 
;ted  with  the  needle,  but  not  fo  completely 
to  remove  this  portion  of  membranous  veil* 
:heref  >re  turned  the  point  of  the  needle,  as 
the  firfl  inftance,  towards  the  membran- 
i.s  border,  which  I  lacerated  in  pieces,  and 
I  detached  the   portions  of  it,  I  pufhed 
;em  through  the  pupil,  and  precipitated  them 
"o  the  anterior  chamber  of  the  aqueous  hu- 
ur ;  and  this  I  repeated  until  the  whole  cir- 
mference  of  the  pupil  appeared  black.  About 
nonth  after  the  operation  on  the  fecond  eye, 
re  was  no  veflige  of  membranous  particles 
the  anterior  chamber  of  either  eye,  and  the 
'tient  completely  recovered  his  fight. 


Cass 
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Case  LVIII. 

Paola  Guagnini,  of  Sale,  aged  45,  weak,  and 
fubject  to  violent  attacks  of  hyfteria,  had  been 
affecled  for  feveral  years  with  a  cataract  of  the 
left  eye,  and  faw  indift.inct.ly  with  the  right, 
from  an  incipient  opacity  of  the  cryftalline  on 
that  fide.  The  conjunctiva  of  both  eyes  was  alio 
in  fome  degree  relaxed,  and  the  eye-lids  tume-" 
ned  and  gummed.  I  therefore  directed  a  blister- 
ing plafter  to  be  applied  upon  the  neck,  and  the 
vitriolic  colly rium  to  be  frequently  inftilled  into' 
the  eyes  for  a  fortnight ;  by  thefe  means  the  eye- 
lids fublided,  and  the  immoderate  vifcid  dif-' 
charge  ceafed.  On  account  of  the  patient's 
great  irritability  and  weaknefs,  I  ordered  her 
to  take  3j  of  the  cinchona,  and  ?j  of  vale- 
rian root,  twice  a  day,  during  the  whole  of  this 
time. 

On  the  21ft  of  November  1795,  me  fub- 
mitted  to  the  operation.  At  the  moment  the 
point  of  the  needle  was  pretTed  upon  the  cata-i 
ract,  in  order  to  remove  it  from  the  axis  of  vi- 
fion,  it  burft  like  a  fmall  bladder,  and  a  milky 
fluid  gufhed  out,  which  rendered  both  the! 
chambers  of  the  aqueous  humour  turbid.  Not- 
withstanding this  I  could  diftinguifh  the  nucleus] 
of  the  opake  cryftalline  through  this  cloud 

fluid 
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luid,  which  I  conveyed  deeply  into  the  vitreous 
tumour,  then  conducting  the  point  of  the 
ieedlc  again  towards  the  pupil  I  detached  and 
lacerated  the  anterior  hemifphere  of  the  cap- 
jule  into  feveral  pieces,  and  paffed  thefe  mem- 
branous portions  in  fucceflion  through  the  pu- 
)il  into  the  anterior  chamber  of  the  aqueous 
nour. 

The  patient  did  not  complain  of  any  acute 
jain  during  the  operation*  and  pafTed  the  three 
following  days  without  uneafmefs.  On  the  4th- 
layfhe  was  feized  with  a  violent  hyfterical  parox- 
dfm,  with  a  fenfe  of  fufFocation,  agitation  of  the 
whole  body,  delirium,  and  incoherent  talking, 
which  made  me  fear  fome  unfavourable  effect 
m  the  eye  operated  upon.  There  was,  how- 
ever, no  alteration,  and  contrary  to  my  expecta- 
tion, I  found  the  day  after  this  accident  that 
:he  pupil  was  clear,  and  that  the  woman  could 
iiftinguifh  the  molt  minute  objects. 

On  the  10th  day  from  the  operation  the  pa- 
dent  was  in  a  ftate  to  leave  her  bed,  and  to  be- 
gin to  ufe  her  eye  in  a  moderate  light. 

The  mafs  of  membranous  flakes  precipitated 
into  the  anterior  chamber  of  the  aqueous  hu- 
our,  which  refembled  an  hypopion,  began  to 
be  diffipated,  and  in  the  fpace  of  33  days  the 
whole  fediment  of  the  particles  was  entirely 
abforbed,  and  the  patient  was  difcharged  from 
the  fchool  of  furgery  perfectly  cured.    The  un- 

D  p  %  interrupted 
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interrupted  ufe  of  the  cinchona  with  valerian 
root,  and  a  few  fpoonsful  a  day  of  the  infufion 
of  chamomile,  with  the  aqua  ammon.  fuccinat. 
and  the  aqua  cancllas,  had  rendered  the  hyfte- 
rical  attacks  lefs  violent  and  frequent  than  be- 
fore. 


CHAP. 
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CHAP.  XVI. 

OP  THE  ARTIFICIAL  PUPIL. 

!  Ax  accident,  not  frequent  indeed,  but  which, 
tthhowever,  occafionally  happens,  in  confequence 
Jcof  the  operation  for  the  cataract,  by  deprejjion 
ilcor  extraction,  is  that  of  the  contraction  of  the 
:L  pupil,  which  becomes  entirely,  or  in  a>  great 
;l;meafure,  clofed,  attended  at  firft  with  a  great 
:L  diminution,  and  afterwards  an  entire  lofs  of 
■Wight.  ;-.Y 
This  difagreeable  occurrence  is  moft  fre- 
>icquently  produced  by  a  violent  inflammation  of 
)ltthe  internal  membranes  of  the  eye,  and  parti- 
ficcularly  of  the  iris,  excited  by  the  operation  of 
wddeprefling  or  extracting  the  cataract.    In  fome 
*  particular  inftances,  however,  it  takes  place 
jj  ifter  the  operation,  but  without  the  infiamma- 
i|  tion  of  the  internal  parts  of  the  eye,  or  of  the 
juris  in  particular,  having  had  any  evident  fhare 
j  in  its  production;  in  which  cafes,  at  an  in- 
J: determinate  length  of  time  from  the  depref- 
Mifion  or  extraction  of  the  cataract,  the  pupil 

fts  obferved  without  any  evident  caufe  to  be- 
D  D  3  come 
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come  daily  more  and  more  contracted,  until  it 
is  almoft  entirely  obliterated,  and  that  without 
the  patient  complaining  of  any  uncafinefs ; 
in  a  few  inftances,  however,  a  degree  of  fenfi- 
bility  rather  greater  than  natural  is  felt  in  the 
immediate  organ  of  vifion,  even  in  a  moderate 
degree  of  light. 

In  both  cafes  the  pupil  in  general  contracts 
to  fuch  a  degree  as  fcarcely  to  admit  the  head 
of  a  fmall  pin,  and  remains  immoveable ;  the  iris 
around  the  pupil  afTumes.a  rugofe  and  ftellated 
appearance,  having  an  irregular  aperture  in  the 
middle,  behind  which,  the  cataract  having  been 
depreffed  or  extracted,  the  bottom  of  the  eye 
either  appears  black,  or  a  fmall  fpot,  or  whitifh 
made  is  obfervable,  if,  after  either  of  thefe  opera- 
tions, a  portion  of  the  anterior  convexity  of  the 
capfule  of  the  opake  cry  flail  in  e  lens  has  acci- 
dentally remained  behind,  and  contracted  an 
adhefion  to  the  iris. 

Some  furgfical  writers  have  been  led  from 
theory  to  fuppofe,  that  when  this  morbid  con- 
traction of  the  pupil  is  derived  from  an  excef- 
five  diftenfion  of  the  veffels  of  the  iris,  in  con- 
fequence  of  violent  inflammation  of  this  mem- 
brane, it  might  be  remedied  by  the  ufe  of  local 
refolvent  and  corroborant  applications,  and  at 
the  fame  time  revulhves,  as  local  and  general 
bleeding,  purgatives,  Milters,  and  a  feton  in  the 
neck.    On  the  other  hand,  they  have  thought 

that 
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tt:iat  emollients,  and  external  as  well  as  internal 
Hiitiipafmodic  remedies,  would  be  ufeful,  in  cafes 
(if  conftriclion  of  the  pupil  produced  by  a  fpafm 
if  the  iris,  and  an  increafed  morbid  confenfual 

inability  of  the  immediate  organ  of  villon  with 
j  lat  membrane.    But  however  plaufible  thefe 

idications,  in  the  treatment  of  the  contracted 
I  upil,  may  feem,  experience  has  fhown  their  in- 
| -fficacy,  and  has  fully  convinced  us  that  this 
[  ifeafe  can  only  be  remedied  by  making  an  ar- 
tificial aperture  in  the  iris,  which  may  perform 
hhe  office  of  the  natural  pupil. 

Chefelden,  as  far  as  I  know,  was  the  firfr.  who 
[ventured  to  propofe  and  make  a  divifion  of  the 
-ris,  with  the  intention  of  forming  an  artificial 
1  mpil.  He  introduced  a  couching  need'e,  with  a 
cutting  edge  on  one  fide  only,  through  the  fcle- 
rotic  coat  into  the  eye,  at  the  diftance  of  a  line 
ind  a  half  from  the  cornea;  then  perforating  the 
i  ris  on  the  fide  next  the  external  angle,  and 
carrying  the  point  of  the  needle  through  the 
anterior  chamber  of  the  aqueous  humour,  until  it 
reached  the  fide  next  the  nofe,  he  turned  the 
cutting  edge  backwards,  and  retracting  it,  di- 
vided the  iris  tranfverfely. 

It  has  been  fa-id  that  this  operation  has  had 
the  happieft  fuccefs ;  but  Janin  *  has  aflured 

*  Memoires  fur  1'oeil,  page  i8s,  183. 
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us,  that  having  performed  it  in  two  inftances 
with  the  greateft  care,  no  advantage  was  derived 
from  it;  for  after  the  fymptoms  produced  by 
the  operation  had  fubfided,  he  found  that  vM 
both  patients  the  tranfverfe  opening  made  \rm 
the  iris  with  the  cutting  edge  of  the  needle  had 
reunited  and  healed.    The  fame  thing  nearly 
happened  to  Sharp,*  long  before  Janin,  "  for,"! 
fays  he,  "  I  once  performed  this  operation  with 
tolerable  fuccefs,  but  a  few  months  afterwards 
the  very  orifice  I  had  made  contra£ted  and 
brought  on  blindnefs  again." 

Janin,  in  ufmg  Daviel's  fchTars  for  the  ex- 
traction of  a  cataract,  accidentally  included 
the  iris  at  the  fame  time  with  the  cornea,  and 
divided  it  from  below  upwards,  on  the  fde 
of  the  pupil,  which  inftructed  him,  as  he 
expreiTes  it,  that  the  perpendicular  divii'on  of 
this  membrane,  on  the  fide  of  the  pupil,  was 
the  only  effectual  method  of  preventing  the 
lips  of  the  wound  made  in  the  iris  from  heal- 
ing, and  confequently  of  eftablifhing  an  artifi- 
cial pupil.  It  was  this  circumftance  which  led 
this  oculift  to  invent  a  method  of  operating, 
and  to  propofe  as  the  beft  means  of  forming 
an  artificial  pupil,  that  of  opening  the  cornea, 
as  is  practifed  in  the  extraction  of  the  cataract; 
and  afterwards  of  dividing  the  iris  with  the 

*  Operations  of  Surgery,  chap.  29; 
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:i{Tars  from  below  upwards,  near  the  pupil  on 
le  fide  next  the  nofe ;  for  in  doing  it  on  the 
Eternal  fide,  he  afferts,  that  he  had  obferved 
to  give  rife  to  a  ftaabifmus,  in  confequence  of 
le  too  great  divergency  of  the  optical  axis. 
In  the  fmall  number  of  cafes  of  contraction 
:  the  pupil,  which  has  fallen  within  my  ob- 
rvation  and  practice,  fupervening  to  the  ope- 
.tion  for  the  cataract,  by  extraction  or  depref- 
:>n,  I  could  never  perfuade  myfelf  to  open  the 
>rnea,  in  order  to  make  the  perpendicular  di- 
(ion  of  the  iris,  with  the  fcifTars  propofed  by 
anin,  or  any  other,  by  means  of  the  knife,  being 
,vare  of  the  frequent  ferious  accidents  which 
xompany  the  opening  of  the  cornea,  in  cafes 
here  the  eyes  have  been  affected  after  the  firlt 
Deration  with  violent  internal  ophthalmia, 
>afm,  or  a  morbidly  increafed  fenfibility  of  the 
lmediate  organ  of  villon.  Nor  could  I  ever 
duce  myfelf  to  divide  the  cornea  again,  upon 
hich,  after  the  extraction  of  the  cataract,  there 
id  remained  an  irregular  cicatrix;  and  I  have 
;en  {till  lefs  inclined  to  do  it,  knowing  that  it 
not  fo  eafy  a  matter  as  fome  may  perhaps 
lasine,  to  divide  the  iris  with  the  fcnTars, 
hen  it  has  become  flaccid  from  the  difchanre 
'  the  aqueous  humour.  » 
I  have  more  than  once  had  occallon  to  fee  a 
>rtion  of  the  margin  of  the  iris  two  lines  in 
:tent,  feparated  from  the  ciliary  ligament, 

without 
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without  laceration  of  the  body  of  this  meraj 
branc,  in  confequence  of  blows  upon  the  eycJ 
ball;  and  that  at  the  part  where  the  iris  wal 
detached  from  the  ligamentum  ciliare  there  rej 
mained,  during  the  reft  of  the  patient's  life,  ajJ 
oval  fiflure,  which  might,  in  all  thefe  cafes,  havl 
performed  the  office  of  an  artificial  pupil,  if  thj 
immediate  organ  of  vifion  and  the  cryflallincj 
humour  had  not  been  too  much  injured  by  the 
violence  of  the  flroke.  I  remember  in  a  cafe  of 
procidentia  iridis,  from  a  fmall  ulcer  of  thfl 
cornea,  where  the  iris  was  greatly  ftretched,  irj 
confequence  of  a  considerable  portion  of  it  proj 
jecting  out  of  the  eye  and  having  contracted 
an  adheiion  with  the  margins  of  the  ulcer  of 
the  cornea,  that  this  membrane,  inilead  of  being 
lacerated  in  its  middle,  was  detached  for  a  ceia 
tain  extent  of  its  circumference  from  the  ciliary- 
ligament,  producing  an  artificial  pupil  in  that; 
part,  which  was  very  ufeful  to  the  patient  after 
the  procidentia  iridis  was  cured.  In  depreffing  a 
cataract  likewdfe,  I  have  had  the  misfortune  of] 
feeino;  a  fimilar  detachment  of  the  margin  on 
the  iris  from  the  ciliary  ligament  occur,  frond 
my  having  pufhed  the  opake  crystalline  a  littffl 
inadvertently  againft  the  internal  margin  of  thi 
membrane,  at  the  time  that  it  was  rolling  obfti 
nately  round  the  point  of  the  ftraight  needle 
without  my  being  able  to  catch  it,  in  order  t 
lodge  it  deeply  in  the  vitreous  humour  and  de 

pre 
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M(s  it.  In  different  directions  of  the  eye  like- 
ftb,  I  have  very  frequently  had  an  opportunity 
|li>bferving,  that  on  taking  hold  of  the  iris  with 
A  forceps,  not  only  at  a  fmall-  diftance  from 
tLgrcater  circumference,  but  alfo  at  the  very 
J|;e  of  the  pupil,  this  membrane,  although 
tt.tainly  of  the  moll:  delicate  texture,  inftead 
3  lacerating  in  the  middle,  has  rather  fepa- 
,4  sd  at  its  union  with  the  ligamentum  ciliare.* 
Ili^tly,  it  is  beyond  doubt,  that  the  iris  is  a 
ijimbrane  entirely  diftinct  from  the  choroid 
lilt,  and  has  a  peculiar  kind  of  connection, 
Bough  very  flight,  with  the  ciliary  ligament, 
Sdependently  of  the  union  of  the  choroid  coat 
K;h  this  ligament. 

jpAll  thefe  confiderations  collectively,  but  par- 
ftularly  that  of  the  w7eak  attachment  of  the 
xti  to  the  ciliary  ligament,  and  confequently  of 

m  Guerin  appears  to  me  to  have  been  better  acquainted 
■Hi  this  important  circumftance,  of  the  eafy  detachment  of  the 
Bifrom  the  ciliary  ligament,  than  any  other  modern  oculift. 

Wrbe  fcparation  of  the  iris  from  the  ciliary  ligament  is  eafly 
idled;  an  obfervation  which  ought  never  to  be  loft  fight  of  in 
(extraction  of  the  cataracl,  for  by  forcibly  extracting  a  large 
}  lalline  the  iris  might  be  entirely,  or  in  part,  detached  and  caufe 
'.ous  injury,  loc.  cit.  page  2 1 8."  All  the  advocates  for  ex- 
ition  caution  us,  in  cafes  where  the  membranous  cataract 
:»eresto  the  iris,  to  draw  this  fmall  opake  membrane  gently, 
derwife  there  is  a  rifk.  of  feparating  the  iris  from  the  ci- 
ry  ligament;  this  accident  being  confidered  as  more  pro- 
:>le  than  the  laceration  of  the  iubftance  of  the  iris. 

6  the 
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the  greater  facility  of  feparating  the  margin  <ffl 
the  iris  from  the  ligament  to  which  it  is  unit 
than  of  lacerating  the  membrane  itfelf,  ind 
me  to  attempt  a  new  method  of  making 
artificial  pupil  in  thofe  cafes,  in  which/  after  tj 
extraction  or  depreffion  of  the  cataract,  the 
tural   pupil  might  be  too   much  contract 
or  obliterated;    which  method  of  operati 
confifts  in  feparating  the  outer  edge  of  t 
iris  from  the  ciliary  ligament,  for  a  certain  e 
tent,  without  previoufly  dividing  the  corn 
The  event  anfwered  my  expectation,  as  will  a 
pear  from  the  annexed  cafes.    The  following 
a  detail  of  the  mode  of  performing  this  oper 
tion. 

The  patient  being  feated,  and  there  held, 
in  the  operation  for  the  cataract,  with  aftraig 
couching  needle,  not  the  thick  one,  which 
ufed  by  the  greater  part  of  furgeons,  but  a  ve 
fine  one,*  to  which  I  give  the  preference,  th 
fclerotic  coat  is  perforated  at  the  external  angl 
of  the  eye,  about  two  lines  from  the  union  o: 
the  tunica  fclerotica  with  the  cornea,  and  th«$ 
point  of  the  needle  is  made  to  advance  as  far  aal1 
the  upper  and  internal  part  of  the  margin  of  thai 
iris,  that  is,  on  the  fide  next  the  nofe.    The  in- 
ftrument  is  then  made  to  pierce  the  upper  part 
of  the  internal  margin  of  the  iris,  clofe  to  the 
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ary  ligament,  until  its  point  is  juft  percepti- 
in  the  anterior  chamber  of  the  aqueous  hu- 
|r  ;  I  fay  ju ft  perceptible,  becaufe  that  part  of 
anterior  chamber  being  very  narrow,  if  the 
nt  of  the  needle  be  made  to  advance  ever  fo 
e  before  the  iris  it  mull:  pafs  into  the  fub- 
\ce  of  the  cornea.  As  foon  as  the  point  of  the 
die  can  be  feen  in  the  anterior  chamber  of  the 
eous  humour,  it  mould  be  prefTed  upon  the 
from  above  downwards,  and  from  the  inter- 
to  wards  the  external  angle,  as  if  with  a 
W  of  carrying  the  inftrument  in  a  line  parallel 
he  anterior  furface  of  the  iris,  in  order  that  a 
tion  of  its  margin  may  be  feparated  from  the 
mentum  ciliare.  This  feparation  being  ob-* 
\ed,  the  point  of  the  needle  muft  be  deprefTed, 
jrder  to  place  it  upon  the  inferior  angle  of 
i commenced  fiflure,  which  may  be  prolonged 
•Dleafure,  by  drawing  the  iris  towards  the 
:ple,  and  by  carrying  the  inftrument  from 
))re  backwards,  in  a  line  parallel  to  the  anterior 
aace  of  the  iris,  and  the  greater  axis  of  the 

laving  done  this,  if  the  bottom  of  the  eye, 
md  the  artificial  pupil,  does  not  appear  ob- 
icted  by  any  opake  body,  the  needle  may 
withdrawn  from  the  eye  entirely.  If,  howT- 
r,  any  portion  of  the  opake  capfule  prefent 
If  behind  the  new  pupil,  which  has  remained 
:  r  the  depreffion  or  extraction  of  the  cataract, 

this 
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this  fmall  opake  membrane,  being  broken  \\\ 
pieces  with  the  point  of  the  needle,  muft  b 
made  to  pafs  before  the  artificial  pupil,  and  dc* 
pofited  in  the  anterior  chamber  of  the  aqueous 
humour,  where,  as  I  have  mown  in  the  preced- 
ing chapter,  thefe  membranous  fragments  and 
flakes  of  the  capfule  are  gradually  dificlved  and 
abibrbed  with  the  aqueous  humour,  which  is 
inceffantly  renewed. 

In  confequence  of  the  detachment  of  the  i 
from  the  ciliary  ligament,  it  conllantly  happeni 
that  the  aqueous  humour  is  rendered  mere  or 
lefs  turbid  by  the  efFufion  of  a  fmall  quantity 
of  blood  into  it;  but  this  difcoloured  fluid  is 
afterwards  abforbed,  and  the  eye  recovers  its 
former  tranfparency. 

During  the  operation  the  patient  complains 
of  much  more  uneafinefs  than  in  the  deprefuonl 
or  extraction  of  the  cataract ;  nor  can  it  bq 
otherwife,  fnce  by  feparating  a  portion  of  thq 
margin  of  the  iris  from  the  ciliarv  lieame 
fome  of  the  filaments  of  the  ciliary  nerv 
which  pafs  through  it  to  be  diftributed  to  t' 
iris  muft  be  ftretched  and  lacerated.  Th 
fymptoms  which  enfued  from  this  operation  i 
the  two  cafes,  which  I  have  related,  w7cre  ne- 
ther of  long  continuance  nor  alarming.  Fro 
fome  experiments  made  upon  the  dead  fubje 
I  am  of  opinion,  that  the  curved  needle  whip 
I  employ  for  the  depreflion  of  the  cataract,  ma 
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alfo  preferable  to  the  ftraight  one  in  the  for- 
ation  of  the  artificial  pupil ;  which  I  intend 
afcertain  on  the  firft  favourable  opportu- 

Case  LIX. 

Some  years  ago,  I  performed  the  operation  for 
c  cataract  before  a  number  of  furgical  ftu- 
pfits,  upon  the  left  eye  of  a  countryman  of 
jr^o  S.  Siro,  50  years  of  age  ;  it  was  at  the 
rhc  when  I  ufed  the  ftraight  pointed  needle, 
t  the  act  of  depreffing  the  cryftalline,  I  found 
•me  difficulty  in  making  a 'firm  preflure  upon 
v.  ith  the  inftrument,  round  the  point  of  which 
le  opake  cryftalline,  while  rolling,  was  carried 
iewife  aga'inil  the  margin  of  the  iris  next  the 
}fe,  feparated  this  membrane  for  a  certain 
:tent  from  the  ciliary  ligament,    and  .  was 
ady  to  pafs  into  the  anterior  chamber  of  the 
rueous  humour.    I  retracted  it  in  the  beft  man- 
;r  I  could,  and  nof  vvithftanding  a  little  turbid- 
;fs  produced  by  the  effufed  blood,  after  fome 
ttempts,  I  caught  the  firm  cryftalline  with  the 
jint  of  the  needle,  and  buried  it  deeply  in  the 
treous  humour  out  of  the  axis  of  vifion.  The 
/e  was  merely  covered  with  a  dry  comprefs, 
id  the  patient  was  put  to  bed. 
Towards  the  evening  of  the  fame  day,  the 
atient  felt  confiderable  pain  and  heat  in  the 

,  eye. 
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eye.  I  ordered  him  to  lofe  blood  from  the  arm 
plentifully,  and  the  eye  to  be  covered  with  bags 
of  gauze  filled  with  emollient  herbs  boiled  in. 
milk.  The  following  day  he  was  purged  with 
cryltals  of  tartar,  and  confined  to  a  rigorous 
diet.  The  eye-lids  and  conjunctiva,  however, 
were  confidcrably  fwollen  until  the  5th  day, 
and  it  was  therefore  necefTary  to  repeat  the 
bleeding ;  the  tumefaction  afterwards  gradually 
fubfided,  and  on  the  14th  day  had  entirely  dis- 
appeared. 

Upon  examining  the  eye  attentively,  I  found 
that  the  aqueous  humour  had  not  yet  regained 
its  former  tranfparency,  that  the  natural  pupil, 
which  was  exceedingly  contracted  and  al  molt, 
obliterated,  was  removed  from  the  internal  to- 
wards the  external  angle  of  the  eye,  by  the  de- 
preffion  of  the  portion  of  the  iris,  which  had 
been  feparated  from  the  ciliary  ligament ;  that, 
laftly,  at  the  part  where  the  feparation  had  taken 
place  there  was  an  oval  fiffure  two  lines  and  a, 
half  in  extent,  through  which  the  pat  ent  could 
diftinguifh  objects  fufficiently  well.  In  two 
weeks  more  the  eye  recovered  its  nat  ral  tranf- 
parency. There  being  a  cataract  in  the  right 
eye  alfo,  I  performed  the  operation  upon  it  a 
few  days  afterwards,  and  with  the  belt  poffible 
fuccefs. 
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Case  LX. 

'Maria  Gueririi,  an  inhabitant  of  the  Genoefe 
Duntains,  a  ftrong  woman,  45  years  old,  but 
cafionally  fubjeet  to  rheumatifm,  which  af- 
t:ed  her  fometimes  in  the  back,  at  other 
nes  in  the  neck  and  head,  had  for  a  long  time 
t  the  ufe  of  her  left  eye,  in  confequence  of 
taracT:,  and  finding  that  fhe  was  likely  to  ex- 
rience  a  fimilar  misfortune  alfo  in  the  right, 
i  was  admitted  into  this  fchool  of  furgery  to 
dergo  the  operation. 

I  deprefied  the  cataract  of  the  left  eye  with 
:cefs,  and  all  went  on  very  well  till  the  4th 
Y,  when  the  patient  was  fuddenly  feized  with 
ptyalifm,  rheumatifm  in  the  neck  and  the 
lole  of  the  left  fide  of  the  head,  with  acute 
n,  violent  inflammation,  and  fwelling  of  the 
:-lidsand  ball  of  the  eye;  the  conjunctiva  was 
nid  and  prominent  as  in  the  cliemojis.  I  or- 
ed  blood  to  be  drawn  copioufly  from  the  pa- 
lt's  foot,  as  well  as,  locally  by  means  of 
:hes,  and  I  directed  a  blifter  to  be  applied 
>n  the  neck.  She  was  repeatedly  purged 
h  a  grain  of  tartarized  antimony  diffolved  in 
Lnt  of  the  decoction  of  the  radix  tritici  re- 
t.  and  during  the  day  ihe  made  ufe  of  a  tepid 
ifion  of  elder  flowers.    The  eye  was  £q-% 

e  e  menteci 
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mcnted  with  fmall  bags  of  emollient  herbs.  I 
The  inbammation  both  of  the  external  and  insl 
ternal  parts  of  the  eye  was  fuch  that  an  hypo- I 
pion  feenicd  inevitable.    This  ftate  of  perplexity 
continued  a  week,  when  the  rheumatifm  and 
ophthalmia  gradually  difappeared.    The  patient, 
however,  had  no  more  fight  with  the  left  eye 
than  before  the  operation.    The  pupil  was  fcl 
much  contracled  as  to  appear  obliterated.   I  did 
not  think  it  proper  to  meddle  with  the  eye  again 
at  that  time,  but  advifed  the  patient  to  return  tcj 
the  hofpital  in  a  few  months,  which  fhe  did. 

1  he  patient  having  been  purged  with  fmall; 
dofes  of  the  antim.  tart,  and  confined  for  feme 
days  to  a  proper  diet,  was  fubjected  to  the  opeJ 
ration  for  the  artificial  pupil.  Having  pierceffl 
the  fclerotic  coat  with  a  very  fine  ftraight  neeJ 
die,  I  pafTed  the  point  againft  the  fummit  of 
the  margin  of  the  iris  next  the  nofe,  and  as  foon 
as  I  could  juft  difcern  the  point  of  the  inftru- 
ment  I  preffed  it  downwards,  and  drawing  the 
iris  towards  the  temple,  I  feparated  a  portion  ofl 
its  margin  from  the  ciliary  ligament,  and  I  con- 
tinued to  do  this,  defcending  to  the  extent  ofl 
two  lines  and  a  half ;  I  then  withdrew  thefj 
needle  from  the  eye.  The  woman  gave  fign 
of  acute  pain,  and  the  aqueous  humour  wa 
rendered  a  little  turbid. 

As  foon  as  fhe  wras  put  to  bed  I  ordered  bloo 
to  be  drawn  from  the  foot,  and  the  eye  to  b 
6  covere 
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vered  with  bags  of  gauze,  filled  with  emollient 
rbs  boiled  in  milk,  and  I  directed  an  emulfion 
;th  twelve  drops  of  the  tincture  of  opium,  to 
taken  at  bedtime.  She  pafled  a  comfortable 
(jht. 

There  was  afterwards  a  flight  inflammation 
the  conjunctiva  and  eye-lids,  which  was  fub- 
ed  in  a  few  days  by  emollient  applications 
ly,  and  on  the  entire  ceiTation  of  the  inflam- 
itory  ftage,  the  aqua  lithar.  acet.  comp.  was 
iployed  with  advantage. 

(On  the  nth  day  from  the  operation  I  could 
umine  the  eye  commodioufly.    The  aqueous 
rmour  had  not  yet  entirely  regained  its  perfect: 
arnefs.     The  perpendicular  fiflure  formed 
ween  the  internal  margin  of  the  iris  and  the 
ary  ligament,  performed  the  office  of  a  pupil ; 
which  the  woman  diftinguifhed  the  fur- 
nding    objects'.     After    a  months  conva- 
:ence,  the  obfeurity  produced  by  the  blood 
ifed  into  the  aqueous  humour  was  diffipated, 
the  woman  left  the  hofpital  cured. 

Case  LXI. 

i  mendicant  who  had  loft  his  left  eye  from 
extraction  of  a  cataract,  in  one  of  the  hof- 
ls  or  Piedmont,  and  the  pupil  of  whofe 
It  eye  was  fo  contracted,  after  a  violent  in- 
imation,  as  fcarcely  to  admit  the  head  of  a 

i  E  z  fmall 
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fmall  pin,  and  was  therefore  of  little  ufe  to  him, 
was  brought  into  this  practical  fchool  of  fur- 
gery,  in  confequence  of  a  fall  upon  the  ice,  by 
which  he  had  diilocated  his  left  hand.  After 
he  had  recovered  from  this  accident,  I  propofed 
to  him  to  make  fome  attempt  to  better  his  fight, 
to  which  he  alTcnted. 

Having  introduced  a  ftraight  needle  into  the 
right  eye,  as  in  the  operation  of  couching,  I 
paffed  the  point  of  it  to  the  internal  and  fupe? 
rior  margin  of  the  iris,  which  I  pierced  as  near 
its  edge  as  poffible  ;  then  partly  by  preffing  the 
iris  from  above  downwards,  and  partly  by  draw- 
ing it  towards  the  temple,  I  feparated  it  from 
the  ciliary  ligament  to  the  extent  of  more  than 
two  lines;  after  which  I  withdrew  the  needle,) 
leaving  the  aqueous  humour  fomewhat  turbid. 

In  the  acT:  of  detaching  the  iris  from  the  ci«| 
liary  ligament,  the  patient  gave  figns  of  exqui 
.'fite  pain,  but  as  foon  as  the  eye  was  coverei 
with  a  fmall  bag  of  gauze  filled  with  emollie 
herbs  boiled  in  milk,  he  became  eafy. 

On  the  3d  day  the  eye-lids  and  conjuncth 
were  confiderably  inflamed.  He  wras  bled  large! 
and  purged  with  the  cryftals  of* tartar;  and 
emollient  applications  were  continued.  On 
10th  day  the  acute  ophthalmia  was  diffipate 
and  was  fucceeded  by  that  from  local  debili 
which  was  removed  by  means  of  the  vitrio 
gollyrium,  with  mucilage  of  quince  feed, 
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ItOn  the  20th  day  from  the  operation  I  found 
tat  the* artificial  pupil  perfectly  anfwered  the 

jkcention  for  which  it  had  been  made ;  as  the 

Mttient  could  diltinguifh  obje&s  fufficiently  well, 
lefs  than  a  month  afterwards  the  flight  tinge 

fpich  the  aqueous  humour  had  received  from 

fl  z  blood  entirely  difappeared. 

I  Case  LXIL* 

nlln  the  year  1788,  a  woman  came  to  me  who 
[lid  had  a  cataract  extracted  from  the  left  eye. 
[lie  pupil  had  clofed,  in  confequence  of  a  vio- 
llit  inflammation,  which,  according  to  her  ac- 
Iwmt,  continued  50  days.  She  had  been  de- 
■wed  of  the  right  eye  in  her  infancy,  by  a  fup- 
Irration  of  the  cornea  after  the  fmall-pox. 
Inder  thefe  circumftances,  there  was  no  other 

II  ;ans  of  reltoring  fight  to  this  unfortunate  wo- 
Jm,  than  by  the  formation  of  an  artificial  pu- 

in  the  left  eye,  which  was  executed  in  the 
ji  lowing  manner. 

Wi  This  cafe  has  been  communicated  to  me  by  Signor 
w.'ncefco  Buzzi,  a  very  able  furgeon  and  oculift  of  Milan, 
I  :ady  known  as  an  anatomift  by  bis  difcovery  of  the 
mow  /pot  at  the  bottom  of  the  eye,  fince  defcribed  by  Soem- 
■r  'tng.    Perfuaded  of  the  imperfection  of  the  common  me- 
<  ds  of  making  the  artificial  pupil,  he  had  for  a  long  time 
fipted  and  pra&ifed  the  new  mode  of  operating  which  is 
;e  defcribed. 

e  e  3  The 
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The  patient  being  placed  in  a  chair,  an  affif- 
tant,  fituated  behind,  held  the  head,  fupported 
againft  his  brcaft,  by  placing  his  right  hand  un- 
der the  chin.    With  the  fore  and  middle  fin- 
gers of  his  left  hand,  he  elevated  the  upper  eye- 
lid of  the  left  eye,  while  I  in  the  fame  manner 
deprefied  the  lower.     With  a  fpear-pointcd 
needle  in  the  right  hand  I  pierced  the  fclerotic 
coat  at  about  the  diftance  of  two  lines  from  the 
circumference  of  the  iris,  and  afterwards  pufrV 
ing  the  inftrument  forwards,  I  penetrated  the  I 
iris  towards  its  upper  part,  about  a  line  from  I 
the  contracted  pupil;  and  after  having  palled  I 
the  needle  in  a  direction  parallel  to  the"anteriqB 
furface  of  the  iris,  I  inclined  its  point  do\vi|M 
wards,  and  at  the  fame  time  prefixed  it  back-J 
wards  towards  the  centre  of  the  vitreous  hu-| 
mour,  feparating  the  iris  forcibly  at  the  upper! 
part,  for  at  leaft  a  third  part  of  its  circumference.  J 
This  I  executed  with  as  much  quicknefs  as  in  thejl 
depreflion  of  the  cataract,  otherwife  the  blood|l 
<wThich  is  difcharged  from  the  ruptured  veflels  oM 
the  iris,  fills  the  anterior  chamber,  and  prevents* 
the  iris  from  being  feen ;  and  therefore,  if  thi* 
precaution  is  neglected,  the  operation  may  bw 
rendered  imperfect,  or  perhaps  even  ufelefs. 

A  few  hours  afterwards  the  patient  felt  a  paiiw 
ful  tenfion  in  the  eye-ball,  which  extended  tm 
the  orbit,  the  cheek,  and  one  half  of  the  head|| 
I  now  employed  the  general  remedies,  in  ordeft 
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3  prevent  a  violent  inflammation.  After  35 
.ays  confinement  to  bed,  the  blood,  extrava- 
uted  in  the  anterior  chamber,  was  entirely  re- 
moved ;  and  I  could  perceive  that  this  detached 
ortion  of  the  iris  was  fo  far  removed  to- 
wards the  temple,  that  at  the  part  where  it 
:ad  been  fepa rated  there  was  a  large  oblong  ar- 
' petal  pupil.  The  patient  was  afterwards  able 
:>  walk  freely  by  herfelf,  and  to  read  and  write 
ifith  the  am  fiance  of  cataract  fpectacles. 


I  have  hitherto  fpoken  of  the  artificial  pupil, 
11  cafes  where  the  natural  pupil  is  unufually 
contracted  or  obliterated,  in  confequence  of  the 
••peration  for  the  cataract. 

I  have  not  much  difficulty  in  perfuading  my- 
elf  that  that  fpecies  of  contraction  of  the  pupil, 
ivhich  is  accompanied  with  an  adhefion  of  the 
interior  convexity  of  the  capfule  of  the  opake 
rryltalline,  may  be  alfo  remedied  by  means  of 
Ihe  needle.  For,  betides  a  very  conllderable 
lumber  of  cafes  recorded  by  authentic  wri- 
ers  on  thefe  fubjects,  I  might  relate  fome 
>f  my  own,  relative  to  the  cataract,  compli- 
:ated  with  confiderable  contraction  and  immo- 
bility of  the  pupil,  which  have  been  fuccefsfully 
IWplaced  by  the  needle,  fo  that  after  the  ope- 
ration, the  pupil,  which  had  been  contracted 
ind  immoveable,  has  recovered  its  natural  fize 

e  e  4  and 
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and  mobility.  But  if  even,  in  fome  particular 
cafes,  the  adhefion  of  the  anterior  convexity  of 
the  capfule  of  the  opake  cryftalline  to  the  pof- 
tcrior  furface  of  the  iris  were  fuch  as  to  elude 
every  poffible  attempt  to  feparate  it  by  means 
of  the  needle,  I  am  of  opinion  that  it  could 
not  be  productive  of  any  other  confequence  than 
that  of  feparating  the  iris  for  a  certain  part  of 
its  circumference  from  the  ciliary  ligament,  and 
confequently  of  producing  an  artificial  pupil.*" 
The  elucidation  of  this  point  muft,  however, 
depend  upon  further  obfervation  and  experience, 
as  I  have  propofed  to  affert  nothing  upon  thefe 
fubjects  which  has  not  been  dictated  by  prac- 
tice, and  confirmed  by  a  Sufficient  number  of 
facts. 

*  It  is  lately  alTerted  that,  in  this  particular  cafe,  the  cele- 
brated oculift  Demours  has  fortunately  fucceeded  in  making 
an  artificial  pupil,  by  piercing  the  cornea  and  iris  with  a  bif- 
toury,  near  the  fclerotic  coat,  and  removing  a  portion  of  the 
iris,  with  thefcifiars,  of  the  fize  and  figure  of  aforrel-feed,  and 
that  without  at  all  diiplacing  the  found  and  tranfparent  cryf- 
talline. 
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CHAP.  XVII. 

OF  THE  STAPHYLOMA. 

That  difeafe  of  the  eye-ball  is  termed  ftaphy- 
I  oma,  in  which  the  cornea  lofes  its  natural 
raniparency,  is  elevated  upon  the  eye,  and  gra- 
dually projects  beyond  the  eye-lids  in  the  form 

H)  )f  an  oblong  tumour  of  a  whitilh  or  pearl  co- 
Miour,  which  is  fometimes  fmooth,  at  other  times 
Biuberculated,  attended  ,  with  a  total  lofs  of  fight. 

This  difeafe  not  untrcquently  attacks  infants 
ft i  little  after  their  birth,  and  is  moft  commonly 
ml  fequela  of  the  puriform  ophthalmia  ;  or  it  ap- 
pears in  confequence  of  the  fmall-pox,  and 
Iwhat  is  extraordinary,  never  during  the  eruptive 

I)  r  fuppurative  ftage  of  that  difeafe,  but  on  the 
fcleficcation  of  the  puftules,  and  even  after  the 
prufts  have  defquamated. 

In  a  great  number  of  cafes,  when  the  flaphy- 
loma  has  arrived  at  a  certain  elevation  upon 
the  cornea,  it  becomes  ftationary,  or  only  in- 
ccreafes  in  exacl:  proportion  \yith  the  eye-ball;  in 

others 
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others  the  fmall  tumour  gradually  increases 
in  all  its  dimensions,  and  in  fuch  a  difpro-  \ 
portion,  with  refpecl:  to  the  reft  of  the  eyeJl 
ball,  that  it  ultimately  projects  confiderably  be- j 
yond  the  eye-lids,  occafioning  great  uneafinefs 
and  deformity.* 

This  difeafe  is  juftly  ranked  among  the  moft 
dangerous  to  which  the  eye-ball  isfubjecl: ;  fince  ] 
to  the  total  and  irremediable  lofs  of  fight  which  'j 
accompanies  it,  are  added  the  evils  whjch  ne-  j 
ccfTarily  arife  from  the  augmentation  and  pro-  j 
tuberance  of  the  ftaphyloma,  when  the  tumour  I 

*  I  had  lately  occafion  to  fee  a  lingular  difeafe  of  the  cor-  1 
nea,  in  a  woman  35  years  of  age,  which  if  it  be  not  referable  J 
to  the  ftaphyloma,  J  do  not  know  in  what  clafs  of  difeafes  1 
to  place  it.    The  eyes  were  naturally  prominent ;  the  cor-'j 
nea  of  each  fide,  without  any  evident  caufe,  became  elevated  ] 
in  the  centre  and  gradually  projected  outwards,  fo  that  it  no  1 
longer  formed  a  regular  fegment  of  a  fphere  applied  upon  the 
fcleratica,  but  a*  pointed  cone.     When  the  cornea  was  1 
viewed  fidewife  it  refembled  a  fmall  tranfparent  funnel  with  J 
its  bafe  applied  upon  the  fclerotica.    In  particular  motions  1 
of  the  eye-ball,  the  point"  of  this  cone  appeared  rather 
lefs  tranfparent  than  its  bafe,  in  others  not  fo ;  but  even 
where  it  appeared  leaft. tranfparent,  it  was  not  in  fuch  a  de- 
gree as  to  prefent  any  conliderable  obftacle  to  the  light. 
When  the  eyes  were  placed  directly  oppofite  a  window,  the 
apex  of  the- cone  reflected  the  light  fo  powerfully,  that  it  had 
the  appearance  of  a  luminous  point :  and  as  this  took  place 
precifely  oppofite  the  pupil,  wbich  was  now  contracted,  the 
woman  could  only  fee  objects  dtftinctly  in  a  moderate  light, 
in  which  the  pupil  was  fufficiently  dilated ;  in  a  ftrong  light 
her  vifion  was  weak  and  confufed. 

of 

\ 
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bf  the  cornea  has  acquired  fuch  a  magnitude,  as 
1  lot  to  admit  of  being  enclofed  and  covered  by 
Ithe  eye-lids.  For  in  fuch  cafes,  the  continual 
Lxpofure  of  the  eye-ball  to  the  contact  of  the 
lair,  and  the  particles  floating  in  it,  the  friction 
[which  the  cilia  make  upon  it,  and  the  inceffant 
difcharge  of  tears  upon  the  adjacent  cheek,  arc 
Lcaufes  fufficient  to  occafion  the  eye  to  become 
^gradually  painful  and  inflamed,  and  iympathe- 
ttically  to  affect  the  found  one ;  and  finally 
tto  produce  an  ulceration  of  it,  together  with  the 
'lower  eye-lid  and  the  cheek  upon  which  it 
refts. 

It  has  long,  been  the  opinion  of  furgeons, 
that  in  the  Formation  of  the  ftaphyloma,  the 
cornea  yields  to  the  diftenfion  produced  by 
the  turgefcence  of  the  proper  humours  of  the 
eye,  in  the  fame  manner,  nearly,  as  the  perito- 
neum yields  to  the  prelfure  of  the  vifcera  con^ 
tained  in  the  abdomen  when  an  inteftinal  her- 
nia is  formed.  Richter  *  has  oppofed  this  theory, 
by  remarking  that  the  ftaphyloma  is  moll:  fre-' 
quently  formed  without  its  having  been  pre- 
ceded by  any  of  thofe  morbid  predifpofitions 
which  are  generally  regarded  as  capable  of 
weakening  the  texture  and  elafticity  of  the  cor- 
nea; that  the  cornea,  degenerated  into  ftaphy- 
loma, acquires  a  much  greater  thicknefs  than 

*  Obfcrv.  Chirurg.  FafcicuJ.  II. 

that 
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that  which  it  potteries  in  a  natural  ftate,  and 
that  confequently  the  ftaphyloma,  inftead  of 
being  internally  concave,  is  quite  compact  and 
folid,  while  it  ought  to  be  precifely  the  con- 
trary if  this  tumour  were  the  effect  of  an  ex- 
ceflive  diftenfion  of  the  cornea  from  within 
outwards,  with  an  attenuation  of  its  natural 
texture. 

In  conceding  to  Kichter  the  encomiums  to 
which  he  is  entitled  for  his  diftinguifhed  merits 
in  all  the  branches  of  the  healing  art,  I  cannot 
but  remark  on  this  occafion,  that  the  illuftrious 
author  in  advancing,  as  he  has  done,  a  matter 
of  fact,  relative  to  the  origin  and  nature  of  fta- 
phyloma,  has  extended  his  doctrine  too  far,  in 
admitting  no  difference  between  the  ftaphyloma 
recently  appearing  in  infants,  and  that  of  adult 
fubjects,  in  which  laft,  the  ftaphyloma,  has  ac- 
quired fuch  a  magnitude  as  to  project  conii- 
derably  beyond  the  eye-lids.  I  fully  agree  with 
Richter  as  to  the  certain  and  demonftrable 
fact,  that  the  recent  ftaphyloma  in  infants  is 
entirely  compact  and  folid  from  the  increafed 
thicknefs  which  the  cornea  affumes  in  this  dif- 
eafe ;  but  it  is  equally  certain,  as  I  have  found 
from  repeated  obfervation,  that  in  the  ftaphy- 
loma, which  originally  is  perfectly  folid  and 
compact,  after  a  feries  of  years,  and  in  pcr- 
fons  of  a  mature  age,  where  the  tumour 
has  acquired  fuch  a  iize  as  to  project  out  of 


Of  the  Staphyloma*  429 

I  he  eye-lids,  the  cornea,  properly  fo  called,  is 
[:onftantly  thinner,  or,  certainly  not  thicker  than 
patural,  that  is  to  fay,  the  tumour  is  not  per- 
lifeclly  folid  internally,  unlefs  with  regard  to  its 
cftate  of  fulnefs,  as  it  contains  the  iris  and  the 
Lcryftallinc  and  not  unfrequcntly  alfo  a  portion 
|tof  the  vitreous  humour;  which  parts  leaving 
ftheir  natural  fituation,  are  pufhed  gradually  for- 
\  wards  to  occupy  the  concavity  of  the  cornea, 
-•which  is  proportionally  formed  and  enlarged. 

The  cornea  of  infants,  in  its  natural  ftate,  is 
m  proportion,  at  leaft  twice  as  thick  and  pulpy 
.as  that  of  adults;  and  confequently  the  anterior 
chamber  of  the  aqueous  humour  is  propor- 
tionally fo  contracted,  in  Comparifon  with 
that  of  adults,  that  in  very  young  infants  the 
cornea  may  be  conhdered  as  almoft  in  con- 
tact with  the  iris.  Such  alfo.  is  the  natural 
foftnefs,  flexibility,  and  fucculency  of  the  cornea 
in  infants  at  an  early  age,  that  when  feparated 
from  the  reft  of  the  eye  in  the  dead  fubjecl, 
and  rubbed  between  the  fingers,  it  lofes  at  leaft 
one  half  of  its  bulk  and  thicknefs,  which  does 
not  take  place  in  adults.  And  the  cornea  is  fo 
pliant  and  diftenfile  at  this  early  period,  that,  if 
in  the  fine  injections  of  the  head,  the  injected 
fubftance  is  extravafated  in  large  quantity 
within  the  eye-ball,  the  cornea,  comprefled 
from  behind  forwards,  is  confiderably  elevated 
in  the  body  of  the  infant  towards  the  eye-lids, 
3  ,  which. 
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which,  under  iuch  circumftances,  never  happens 
in  the  eyes  of  adults. 

In  coniequence  of  this  natural  foftnefs, 
fucculency,  and  flexibility  of  the  cornea  of* 
infants,  as  well  as  from  the  natural  ftraight-.j 
nefs  of  the  anterior  chamber  of  the  aqueous 
humour,  it  not  unfrequently  happens,  that 
when  they  are  attacked  foon  after  birth  with 
the  pur'tform  ophthalmia,  or  variolous  metaf- 
tafis,  their  cornea,  more  readily  than  that  of 
adults,  gives  admiffion  within  its  fpongy  texture 
to  the  thick  and  tenacious  humour  which  is 
propelled  into  it ;  by  the  ftagnation  and  con- 
denfation' of  which,  the  cornea  at  that  early 
period  not  only  lofes  its  natural  organization 
und  tranfparency,  but  alfo  fwells,  becomes  much 
thicker  than  natural,  and  in  a  fhort  time  dege- 
nerates into  an  acuminated,  whitifh,  or  pearly 
tumour,  completely  folid,  without  any  internal 
vacuity,  and  perfectly  in  contact,  and  adhering 
to  the  iris,  to  which  the  cornea  of  infants,  as  I 
before  obferved,  is  naturally  very  clofely  fi- 
tuated. 

In  the  courfe  of  fome  years,  however,  the 
difeafe  undergoes  new  modifications.  For  the 
whole  eye  increafmg  in  volume  in  proportion 
to  the  age,  the  iris  and  cryftalline,  from  caufes 
not  fully  known,  abandon  their  natural  iltua- 
tion,  and  are  continually  forced  forwards;  to 
which  perhaps  the  preternatural  fluidity  and 
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of  the  vitreous  humour  contributes, 
I  lich,  when  the  difeafe  is  of  long  {landing,  is 
inflantly  found  in  large  quantity,  and  of  a 
Litery  confidence.  Now  thefe  parts,  the  cryf- 
I  lline  and  iris,  when  the  cornea  is  not  per- 
flly  hardened  and  firm,  gradually  prefs  this 
cembrane  from  within  outwards,  and  in  time 
"(lend  it  in  all  its  dimenfions,  fo  as  to  caufe  it 
project  beyond  the  eye-lids,  rendering  it  at 
Le  fame  time  thinner  in  proportion  to  the  vo- 
rme  and  capacity  which  it  acquires.  I  have' 
c;ver  met  with  a  large  ftaphyloma  protruding 
bit  of  the  eye-lids  in  adult  perfons,  which  had 
o)t  originated  in  infancy ;  and  I  have  con- 
aantly  found  that  the  thicknefs  and  denfity  of 
ue  cornea,  both  in  the  living  and  dead  bodies 
ET  thofe  who  were  affecled  with  this  difeafe 
rere  in  an  inverfe  proportion  to  the  age.  In 
ue  inveterate  ftaphyloma,  which  projects  confi- 
:erably  beyond  the  eye-lids,  the  iris  may  be  dif- 
i  nelly  feen  in  different  parts  of  it  contained  within 
;  and  if  this  is  not  equally  evident  in  all  the 
'arts  of  the  tumour,  it  is  becaufe  the  conjunctiva 
vhich  externally  covers  the  cornea,  and  the 
effete  of  th  is  membrane  having  become  varicofe, 
hrow  over  it  a  ftratum  of  fubftance  of  un- 
qual  denfity  and  opacity.  And  it  is  precifely 
his  denfe  ftratum  of  the  lamina  of  the  con- 
unctiva  covering  the  cornea,  which  in  the  fta- 
>hyloma  that  has  arrived  at  a  confiderable  fize 
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and  amplitude  may  eafily  deceive,  the  fubftance 
of  the  cornea  appearing  to  acquire  greater  denfity 
and  thicknefs,  in  proportion  to  the  incrcafc 
or  the  tumour,  whereas  quite  the  contrary 
takes  place,  the  increafed  denfity  of  the  lamina 
of  the  conjunctiva,  which  covers  it  externally, 
only  fupplying  in  part  the  diminimed  thicknefs 
of  the  true  texture  of  the  cornea;  a  means 
which  nature  providently  employs  on  many] 
occafions,  in  order  to  prevent  the  injuries  which 
fome  important  parts  might  receive,  when  de- 
prived of  their  natural  covering,  and  expofed  to 
the  action  of  external  agents.    It  is  not  to  bd 
prefumed,  that  of  the   many  able  furgeons 
and  accurate  obfervers  of  every  age,  who  have] 
frequently,   in  the  courfe  of  their  practice, 
deftroyed  inveterate  itaphylomata  of  the  largeft, 
fize,  no  one  fhould  have  perceived  that  in  thisJ 
highefl  degree  of  the  difeafe,  the  cornea  inftead 
of  being  diminifhed  in  thicknefs,  according  toi 
the  common  opinion,  is,  on  the  contrary,  a  bodyi 
entirely  'compact:  and  folid  internally.    On  the! 
contrary  I  find  them,  when  fpeaking  of  the  de-| 
ltruction  of  large  Itaphylomata,  projecting  mucrw 
beyond  the  eye-lids,  by  means  of  the  ligature/ 
delivering  -cautions  to  draw  the  thread  only 
lightly  for  fear  of  the  cornea,  rendered  thin  in 
thefe  calcs,  being  eafily  lacerated.    And  Gunz*;- 

« 
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■elates  his  having  been  an  ocular  witness  of  fuch 
nn  unfortunate  accident,  in  a  cafe  where  a  ligar 
:ure  had  been  applied  upon  the  ftaphyloma,  by 
means  of  a  needle  and  thread. 

The  doctrine  of  Richter,  therefore,  upon  the 
lature  of  this  difeafe  is  true,  when  it  is  confined 
co  the  recent  ftaphyloma  of  infants.  But  it  ap- 
pears to  me  to  admit  of  exceptions  as  it  regards 
he  thicknefs  of  the  cornea,  in  the  ftaphyloma 
>f  long  {landing,  which  has  arrived  at  a  confide- 
iable  lize,  and  projects  out  of  the  eye-lids. 

Some  pretend  that  the  fclerotic  coat  alfo  is 
iibjcct  to  ftaphyloma,  that  is,  to  a  partial  dif- 
:enfion  and  elevation  of  its  anterior  hemifphere 
n  the  white  of  the  eye ;  others  entertain  a 
.oubt  of  the  exiftence  of  this  difeafe.  It  has 
never  occurred  to  me,  indeed,  even  once,  to  fee 
ny  tumour  or  elevation  of  the  fclerotica  on  its 
nterior  furface,  Correfponding  to  the  white  of 
he  eye,  in  the  form  of  ftaphyloma;  and  on  the 
ontrary,  what  may  feem  extraordinary,  I  have 
wice  happened  to  meet  with  the  ftaphyloma  of 
be  fclerotic  coat  in  its  pofterior  hemifphere, 
1  the  dead  fubjeft,  where  I  do  not  know  that 
:  has  been  feen.  or  defcribed  by  any  other. 
.Tie  firft  time  was  in  an  eye  taken  from  the 
ody  of  a  woman  40  years  old,  for  another  pur^ 
ofe.    This  eye*  was  of  an  oval  figure,  and 
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upon  the  whole,  larger  than  the  found  one  of 
the  oppofite  fide.  On  the  poftcrior  hemifphere 
of  this  eye,  and  on  the  external  fide  of  the  en- 
trance of  the  optic  nerve,  or  on  the  part  cor- 
refponding  to  the  temple  of  that  fide,  the  fcle- 
rotica  was  elevated  in  the  form  of  an  oblong;  * 
tumour  of  the  fize  of  a  fmall  nut.  And  as  the 
cornea  was  found  and  pellucid,  and  the  humours 
{till  preferved  their  trajufparency,  on  looking 
through  the  pupil,  there  appeared  within  it,  to- 
wards the  bottom,  an  unufual  brightnefs,  pro- 
duced by  the  light  penetrating  that  part  of  the 
fclerotica,  which  had  become  thin  and  tranfpa- 
rent  where  it  was  occupied  by  the  ftaphyloma. 
When  the  eye  was  opened,  I  found  the  vitreous 
humour  entirely  diforganized  and  converted  into 
limpid  water,  and  the  cryftalline  lens  rather 
yellowifh,  but  not  opake.  When  the  pofterior 
hemifphere  of  the  eye  was  immerfed  in  fpiritof 
wine,  with  a  few  drops  of  nitrous  acid  added 
to  it,  in  order  to  give  the  retina  confidence  and 
opacity,  I  could  perceive  difti  nelly,  that  there, 
was  a  deficiency  of  the  nervous  expanfion  of 
the  retina  within  the  cavity  of  the  ftaphy- 
loma ;  that  the  choroid  coat  was  very  thin 
-and  difcoloured  at  this  part,  and  wanted  its 
•ufual  vafcular  plexus;  and  that  the  fclerotica, 
particularly  at  the  apex  of  the  ftaphyloma,  was 

*  Plate  H.  fig.  9.  a. 
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l-fendered  fo  thin  as  fcarcely  to  equal  the  thick* 
linefs  of  writing  paper.  I  knew  that  the  woman 
jtfrom  whom  the  eye  had  been  taken,  had  loft 
tthe  faculty  of  feeing  on  that  fide  fome  years  be- 
ifore,  during  an  obftinate  ophthalmia,  attended 
vwith  a  molt  acute  and  almoft  habitual  pain  in 
tthe  head. 

The  fame  obfervation  I  had  an  opportunity  of 
rmaking  on  an  eye,  accidentally  taken  from  the 
body  of  a  woman  35  years  of  age,  and  politely 
Tent  to  me  from  Milan  by  Dr.  Monteggia,  who 
nas  diftinguimed  himfelfby  his  excellent  medical 
and  furgical  writings.    This  eye  was  alfo  of  an 
;)val  figure,  and  larger  than  the  oppofke  one.* 
The  ftaphyloma  of  the  fclerotic  coatf  occupied 
tts  pofterior  hemifphere  on  the  external  fide  of 
Hie  entrance  of  the  optic  nerve,  or  on  the  fide 
next  the  temple.  The  vitreous  humour  was  con- 
verted into  water  ;  the  capfule  of  the  cryflalline 
was  exceedingly  turgid,  with  a  whitifh  diluted 
(uid;  the  cryftalline,  yellowifh  and  lefs  than  na- 
tural ;  the  retina,  deficient  within  the  ftaphy- 
nma  ;  the  choroid  and  fclerotic  coats,  forming 
■he  tumour,  were  rendered  fo  thin  as  to  admit 
ne  light.    Dr.  Monteggia  could  not  furnim  me 
dth  any  thing  pofitive  refpecling  this  woman's 
tght  before  her  death.    It  is  remarkable,  that 
u  both  the  cafes  now  defcribed,  the  flap hy lorn  a 

*  Plate  II.  fig.  10. 
t  Plate  II.  fig.  10.  a, 
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of  the  fclerotic  coat  was  fituated  on  the  exter- 
nal fide  of  the  entrance  of  the  optic  nerve.  Fur- 
ther observations  may,  perhaps,  hereafter  enable 
furgeons  to  cflablim  the  diagnoftic  fymptoms  of 
the  ftaphyloma  of  the  fclerotic  coat ;  but  from 
its  deep  fituation  and  the  nature  of  the  difeafc,  I 
doubt  very  much  whether  the  art  will  ever  ar- 
rive at  an  effectual  method  of  arrefling  its  pro- 
grefs,  much  lefs  of  curing  it. 

Returning  to  the  ftaphyloma  of  the  cornea, 
as  this  part  of  the  eye-ball,  in  fuch  cafes,  is  ren- 
dered irremediably  opake,  the  aim  of  the  fur- 
geon  in  the  treatment  of  this  difeafe,  when  re- 
cent,  and  in  infants,  muft  be  neceffarily  con- 
fined to  prevent  the  diforganized  tumour  of 
the  cornea  from  increafing  in  fize,  and  to  de- 
prefs  and  flatten  it  as  much'  as  poffible ;  and  in 
the  large  inveterate  ftaphyloma  projecting  be- 
yond the  eye-lids,  to  effect  fuch  a  reduction  of 
its  fize,  that  it  may  re-enter  and  be  deeply  lodged 
within  the  orbit,  fo  as  to  allow  an  artificial  eye; 
to  be  fixed,  and  thereby  leffen  the  deformity  ofl 
the  countenance.  • 

In  recent  cafes  of  ftaphyloma,  Richter  pro- 
pofes  to  produce  an  artificial  ulcer  upon  the  bafe 
of  the  tumour  of  the  cornea,  by  means  of  the 
reiterated  application  of  the  argentum  nitra* 
turn  or  the  antimonium  muriatum,  and  to  keep 
it  open  by  the  repeated  ufe  of  thefe  cauftics  -r 
in  order  to  evacuate  by  means  of  this  fmall  cau-2 
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terization  the  thick  and  tenacious  humour, 
which  is  the  immediate  caufe  of  the  opacity  and 
preternatural  tumefaction  of  the  cornea.  The 
author  afferts,  that  he  has  frequently  obtained  a 
■diminution  of  the  ftaphyloma  by  means  of  this 
fmall  drain  made  in  the  fubftance  of  the  cor- 
nea, and  in  one  particular  cafe,  that  he  has  even 
reftored  the  tranfparency  of  the  cornea  ;  which 
has  always  appeared  to  me  one  of  the  molt  ex- 
traordinary and  wonderful  cures  of  the  many 
which  are  found  recorded  on  the  difeafes  of  the 
eyes;  particularly  as  it  was  completed  in  14 
days.  "  Ter  repetita  opera/tone,  quarto  fcilicet, 
feptimo  et  dccimo  die,  ne  vejiigium  quidem  morbi 
die  dechno  quarto  fupererat."* 

I  am  forry  to  be  obliged  to  declare,  that  al- 
though J  have  frequently  adopted  this  method 
of  treatment  in  the  recent  ftaphyloma  of  in-  % 
fants,  and  that  with  the  full  eft  confidence  of 
ftaccefs,  not  only  from  a  perfuafion  that  this  plan 
of  treatment  proceeded  from  certain  and  evident 
premifes  founded  on  the  nature  of  this  difeafe, 
when  recent  and  in  fubjects  of  an  early  age,  but 
becaufe  in  fo  doing  I  was  guided  by  one  of  the 
molt  authentic  writers  in  furgery;  yet  I  have 
never  had  the  gratification  to  obtain  fuch  fuccefs, 
either  with  regard  to  reftoring  the  tranfparency 
of  the  cornea,  or  diminifhing  the  fize  of  the  fta- 


*  Obferv.  Chirurg.  Fafcic.  II. 
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phyloma,  as  in  any  degree  to  equal  that  ob- 
tained and  related  by  Richtcr.    In  three  chil- 
dren, one  a  year  and  a  half  old,  and  the  other 
two,  little  more  than  three  years  of  age,  re- 
cently attacked  with  ftaphyloma  in  one  of  the 
eyes,  in  confequence  of  the  fmall-pox,  in  which 
I  excited  and  kept  open  a  fmall  ulcer  at  the 
bafis  of  the  cornea,  by  means  of  the  argentum 
nitratum,  for  more  than  30  days,  I  derived  no 
advantage  from  it  with  refpecl  to  the  diminu- 
tion of  the  tumour,  and  {till  lefs  with  regard  to. 
the  opacity  of  the  cornea.    In  a  boy  five  years 
of  age,  who  had  been  a  Ihort  time  affected  with 
a  ftaphyloma  in  one  eye,  after  a  violent  chemojis, 
having  produced  an  ulcer  upon  the  bafis  of  the 
cornea,  by  penetrating  a  fmall  depth  into  the 
fubftance  of  the  diforganized  and  tumid  cornea 
with  a  lancet,  and  afterwards  keeping  the  ulcer 
open  for  five  weeks,  by  means  of  a  folution  of 
the  argent,  nitrat.    I  obferved  that  the  ftaphy- 
loma  was  a  little  deprelfed,  and  had  lofl  the 
acute  point  which  it  had  in  the  centre,*  but  the 
cornea  remained  every  where  opake  as  at  nrft. 
In  two  other  fubje&s,  nearly  of  the  fame  age, 
under  the  fame  circumftances,  and  treated  in 
the  fame  manner,  although  the  ulcer  of  the  cor- 

*  The  conical  figure  which  the  cornea  afllimcs  in  this  dif- 
eafe,  is  a  clwa£teriftie  mark  by  which  the  ftaphyloma  may  be 
.diftinguifhecl  fron'i  the  leucoma  with  complete  opacity  of  the 
cornea. 
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Jmea  was  kept  open  for  50  days  I  could  ob- 
ittaiti  no  depreffion  or  diminution  of  the  ftaphy- 
jlloma,  and  confcquently  the  pointed  tumour  in 
fiboth  remained  of  a  pearl  colour,  as  at  firft. 

If,  however,  by  means  qf  further  trials  made 
ftby  perfons  of  ability,  this  plan  of  treatment 
1  mould  be  found  to  be  advantageous,  not  with 
Ira  view  to  reeftablifh  the  tranfparency  of  the 
ccornea,  but  merely  to  rcftrain  and  deprefs  the 
recent  ftaphyloma  of  infants,  I  am  of  opinion 
that  no  one  will  perfuade  himfelf  that  this  mode 
of  treatment  can  be  of  any  utility  in  obtaining 
a  diminution  of  the  lize  of  the  inveterate  fta- 
phyloma in  adult  perfons  ;  or  that  which  pro- 
trudes beyond  the  eye-lids  and  prerTes  upon  the 
cheek.    For  what  advantage  can  be  expec~red 
from  an  artificial  ulcer  made  in  the  fubftance  of 
trie  cornea,  which  is  no  longer  foft  and  pulpy, 
nor  thickened  merely  by  a  tenacious  humour 
effufed  into  its  cavernous  texture,  but  which, 
in  procefs  of  time,  has  become  arid,  coriaceous, 
prominent  by  the  exceflive   diftenfion  from 
within  outwards,  and  covered  by  a  callous  ftra- 
turn  formed  by  the  lamina  of  the  conjunctiva, 
and  its  varicofe  veflels  ?  It  is  certain,  that  when- 
ever the  inveterate  ftaphyloma,  projecting  be- 
yond the  eye-lids,  happens  to  become  accident 
tally  ulcerated  from  external  violence,  from  the 
acrimony  of  the  tears,  or  from  the  long  conti- 
nued preffure  of  the  parts  upon  which  it  refts;  a 
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diminution  in  its  fize  has  never  been  obfervablc 
in  cunfequence  of  fucli  ulceration ;  on  the  con- 
trary, it  is  flated  to  have  happened  frequently  in 
fuch  cafes,  that  the  exulcerated  inveterate  fta- 
phyloma  has  degenerated  into  a  fungus  of  a  ma- 
lignant nature. 

In  the  higheft  degree  of  this  difcafe,  there- 
fore, when  the  ftaphyloma  projects  out  of  the 
eye-lids,  the  moft  effectual  means  of  arrefling 
the  progrefs  of  the  difeafe,  and  removing  the 
deformity,  which  we  are  at  prefent  in  polfeffion 
of,  is  the  excifion  of  the  ffaphyloma,  and  when 
the  wound  is  healed,  the  application  of  an  arti- 
ficial eye. 

Of  this  operation  Celfus  *  exprelfes  himfelf 
in  the  following  manner.     Curatio  duplex  eft. 
Altera  ad  ipfas  radices  .per  medium  tranjuere  acu 
duo  Una  ducente  ;  deinde  allerlus  lin'i  duo  capita  ex 
fuperiore  parte,  alterius  ex  inftriore  adjlringere  inter 
fe,  qua  paulatim  feca?ido  id  excidant.    Altera  in 
Jtmima  parte  ejus  ad  lenticula  magnitudinem  ex- 
cinder e  ;  deinde  fpodium    aut  cadmiam  infricare* 
Introlibet  autem  fatlo,  album  ovi  lana  excipiendum^ 
et  imponendum  ;  pofteaque  vapor e  aqua  calida  foven- 
dus  ocidus,  et  lenibus  medicamentis  unguendus  eft. 
-. Although  the  firlt  method,  or  that  of  deliga- 
tion.  is  at  prefent  laid  afide,  as  admitted  by  all 
to  be  lels  proper ;  the  greater  part  of  furgeons, 

.     .         *  De  Median,  lib.  vii.  cap.  7. 
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Jrerthelefs,  continue  to  pierce  the  bafe  of  the 
vphyloma  with  a  needle  and  thread,  not  indeed 
Teh  a  view  of  making  a  ligature  upon  the  tu- 
ilmr,  but  to  form  a  loop,  by  which  a  com- 
>il>dious  hold  may  be  taken,  for  the  purpofe  of 
plaining  the  eye -ball  firmly  at  the  time  when 
El :  extirpation  is  performed.  But  fince  this 
n/antage,  as  I  mall  hereafter  (how,  may  be 
iLained  by  a  more  limple,  expeditious,  and  lefs 
jlionvenient  method  to  the  patient ;  I  am  per- 
blded  that  the  apparatus  of  the  needle  and 
Btead  will,  ere  long,  be  abandoned,  not  only  as 
atnethod  of  treatment,  but  as  an  auxiliary  in 
■  :  operation. 

BWith  refpecl  to  the  fecond  mode  of  remov- 
1;  the  Jiaphj'Ioma,  or  that  by  excilion,  it  ap- 
i  irs  to  me  that  fufflcient  attention  has  not 
t  in  paid  to  what  has  been  delivered  by  Celfus 
J  this  fubjecl:.  For  he  does  not  direel  that  the 
iphyloma  mould  be  divided  circularly  at  its 
lie,  as  is  praclifed  in  the  prefent  day,  but  that 
|:  excilion  mould  be  made  in  the  centre  or 
|::reme  point  of  the  tumour,  and  that  a  cir- 
l;  ar  portion  of  the  fummit  or  apex  of  the  fta- 
fyloma,  equal  in  fize  to  a  lentil-feed,  mould 
I:  removed.  In  fumma  parte  ejus  ad  knticula 
ygnhudinem  excindere.  The  great  importance 
Ithis  precept  of  Celfus,  in  the  treatment  of 
ftaphyloma,  can  only  be  eftimated  by  thofe 
10  have  had  frequent  opportunities  of  com- 
paring 
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paring  the  advantages  of  his  mode  of  operating, 
with  the  very  fcrious  inconveniences  which  arifc 
from  the  common  practice  of  removing  the  (taw 
pHyloma  circularly  at  its  bafe,  and  the  ftilj 
greater  evils  which  are  produced  by  the  circular 
divifion  of  this  tumour,  including  the  fclerotica,' 
according  to  the  practice  of  Wolhoufe;  as  fuch 
a  mode  of  treatment  is  invariably  followed  by 
violent  inflammation  of  the  eye-ball  and  eyea| 
lids,  the  mod  acute  pain  in  the  head,  watchi 
tulnefs,  convulfions,  copious  fuppuration,  and 
fbmetimes  gangrene  of  the  eye  and  eye  lids. 
It  is,  in  my  opinion,  a  certain  fact,  eftablifhed 
by  an  extenfive  feries  of  obfervations,  that  the 
further  the  femicircular  excifion  of  the  ftaphy-i 
loma  is  made  from  the  centre  or  apex  of  the 
tumour  towards  its  bafe,  and  confequently  the  I 
nearer  the  fclerotic  coat,  the  more  confiderable 
are  the  fymptoms  confequent  on  this  operation; 
and  vice  verfa. 

Con'  ftently  with  thefe  facts,  the  following  is 
the  method  of  effecting  the  destruction  of  the 
inveterate  Itaphyloma,  which  I  have  adopted. 
The  patient  being  feated,  I  direct  the  head  to 
be  properly  held  by  an  alnftant,  then  with  the 
fmall  knife,*  which  is  ufed  for  the  extraction  of 
the  cataract,  I  pierce  through  the  ftaphyloma  at 
a  line  and  a  half  or  two  lines  from  the  centre  or 

^    *  Plate  III.  fig.  7. 
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>ex  of  the  tumour,  in  the  direction  from  the 
rtcrnal  to  the  internal  angle  of  the  eye ;  and 
ifling  the  knife  precifely  in  the  fame  direc- 
on  as  in  the  extraction  of  the  cataract,  I  divide 
ie  apex  of  the  tumour  downwards  in  a  femicir- 
llar  manner.    Having  done  this,  I  take  hold  of 
lis  fegment  of  the  ftaphyloma  with  the  for- 
•ps,*  and  turning  the  cutting  edge,  of  the 
alpel  upwards,  I  finifti  the  operation  by  re- 
toving  the  apex  of  the  ftaphyloma  circularly ; 
i  that  the  detached  portion  is  two,  three,  and 
»metimes  four  lines  in  diameter,  according  to 
ie  fize  of  the  ftaphyloma.    And  as  a  portion 
:  the  iris  is  generally  included  in  the  fection  of 
ie  apex  of  the  ftaphyloma,  from  this  mem- 
rane  having  contracted  an  adheuon  to  the  cor- 
ea  at  the  commencement  of  the  difeafe,  as 
)on  as  the  circular  divifion  of  the  fummit  of 
ie  ftaphyloma  is  completed,  the  cryftalline,  or 
s  nucleus,  is  immediately  difcharged  from  the 
(re,  and  after  it  a  portion  of  the  diftolved  vi- 
eous  humour.    In  confequence  of  this  eva- 
aation  the  eye -ball  is  frequently  fo  much  di- 
linilhed  as  to  admit  of  being  covered  by  the 
ye-lids,  over  which  I  immediately  apply  a  dry 
omprefs  and  bandage. 

The  pain  produced  by  the  excifion  is  trifling, 
nd  it  is  common  to  fee  patients  very  eafy 
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during  the  three  or  four  firft  days  after  ti.t  ope- 
ration.   On  the  4th  day,  in  genera],  the  eye 
and  eye-lids  begin  to  be  painful,  iaflamcd.  and 
tumefied.    On  the  appearance  of  thefe  fympJ 
toms  the  eye  mould  be  covered  with  a  bread  and 
milk  poultice,  with  a  view  of  promoting  anffl 
accelerating  the  fuppuration  of  its  internal  memj 
branes.    Indeed,  where  the  progrefs  is  regularJ 
the  fwelling  of  the  eye-lids  fubfides  towards  thJ 
7th  or  9th  day, ;  and  fome  puriform  matter  id 
feen  upon  the  poultice,  mixed  with  the  diffolved. 
vitreous  humour,  which  llowly  iffues  from  the 
bottom  of  the  eye  ;  thefe  are  fucceeded  by  the 
matter  becoming  thicker  and  whiter,  the  pai 
tient  becoming  eafy,  and  by  a  manifeft  diminu*! 
tion  of  the  whole  eye-ball,  which  not  only  reJ 
tires  within  the  eye-lids,  but  deeply  within  tile- 
orbit, 

If  the  eye -lids  be  gently  feparated  at  this  pe-^ 
riod,  the  conjunctiva  is  found  tumid  and  red-? 
dim,  and  the  edge  of  the  divided  portion  of  the 
ftaphyloma  appears  as  if  it  were  formed  by  ai 
fmall  circle  of  white  fkin.  On  the  feparation 
of  this  gelatinous  circle,  which  feldom  exceeds 
tho  i^th  or  14th  day  from  the  operation,  the 
margin  of  the  wound  becomes  florid;  it  then 
contracts  daily  more  and  more,  and  ilalHy  clofes 
entirely.  A  fmall  flefhy  prominence  remains 
only  for  a  few  days  in  the  centre  of  it,  refem- 
bling  a  fmall  reddifh  papilla,  which,  by  a  few 

applications, 
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LplicatiOns  of  the  argentum  nitratum,  retires 
Ijmpletelj  and  heals. 

The  lymptoms  occafioned  by  this  operation, 
tfe  fo  far  from  being  confiderable,  that  in  the 
reater  number  of  cafes,  the  furgeon  is  obliged 
\)  irritate  the  eye  for  feveral  days  after  the  ope- 
ration, in  order  that  it  may  inflame,  partly  by 
Laving  it  for  a  long  time  uncovered  and  expofed 
[)  the  air,  and  partly  by  enlarging  the  wound 
tiade  in  the*  centre  of  the  ftaphyloma,  by  re- 
moving another  circular  portion  half  a  line  in 
rreadth,  and  thus  facilitating  (till  further  the  dif- 
harge  of  the  humours,  and  the  admiffion  of  the 
iir  to  the  cavity  of  the  eye.  When  the  inflam- 
nation  has  once  commenced  in  the  internal  part 
if  the  eye,  and  is  fucceeded  by  fuppuration,  the 
>{l  of  the  treatment  proceeds  regularly,  by 
:ie  ufe  of  emollient  applications  only,  and  is 
^eedily  completed.  And  as,  by  adopting  the 
lethod  of  deftroying  the*  ftaphyloma  here  re- 
ommended,  the  confequent  contraction  of  the 
ye-ball  takes  place  equally  around  the  greater 
xis  of  this  organ,  the  mutilated  part  which  re- 
Tains  is  alfo  regular  in  its  whole  circumference, 
nd  offers  an  eafy  and  convenient  fupport  to  the 
rtiiicial  eye. 


Case 


Of  the  Staphyloma. 


Case  LXIII. 

Regina  Fedclc,  a  female  pcafant,  19  years 
age,  living  In  Caffanmagnago,  had,  from  her  in- 
fancy, a  ltaphvloma  of  the  left  eye,  in  confe- 
quencc  of  the  fmallpox,  which  gradually  in* 
creafed,  fo  as  to  project  without  the  eye-lids  for 
more  than  an  inch.  The  deformity,  as  well  as 
the  inconveniences  arifing  from  the  perpetual] 
weeping,  and  the  frequent  attacks  of  ophthal-J 
mia,  which,  by  con  lent,  were  alfo  propagated! 
to  the  found  eye,  induced  the  poor  girl  to  apply] 
to  this  hofpital  for  relief  on  the  50th  of  Novem-j 
ber  1785. 

I  ingenuoufly  acknowledge,  that  experience 
had  not  then  fufiiciently  inftru&ed  me  in  thes 
beft  method  of  operating  in  cafes  of  ftaphyloma^ 
and  although  I  was  of  opinion  that  the  remova* 
of  a  portion  of  the .  fclerotic  coat  with  the  tu* 
mour  ought  to  be  profcribed  from  practice,  yet  id 
appeared  to  me  a  matter  of  little  confequence  that 
the  excifion  mould  be  made  in  the  very  borders, 
of  the  cornea  with  the  fclerotic  coat.  With  the 
knife,  therefore,  which  is  ufed  for  the  extraction 
of  the  cataract,  I  pierced  through  the  bafe  of  the 
flaphyloma,  at  the  part  where  the  cornea  and 
fclerotica  unite,  and  divided  it  downwards ;, 
then  with  the  forceps  and  fciffars  I  removed  the 
whole  tumour  of  the  cornea  circularly.  Ther 
6  eye -halt 
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c-ball  was  prefently  emptied  of  the  humours, 
j  jud  retired  within  the  eye-lids.    On  cxamin- 

g  the  detached  cornea,  which  had  formed  the 
(Jiiphyloma,  attentively,  I  found  that  this  meru- 
it, anc  was  entirely  diftincl  from  the  callous  {tra- 
il.m  of  the  conjunctiva  covering  it;  and  that  it 
[las  not  thicker  than  natural,  but  in  fome 
Hurts  even  thinner.  At  the  moment  the  fta- 
[Jnyloma  was  extirpated,  the  patient  felt  acute 
Hi.iin.  After  the  operation  the  eye>-lids  were 
B»vered  with  a  dry  comprefs  and  bandage  ; 
Bud  as  the  patient  was  plethoric  I  ordered 
I  ocd  to  be  taken  from  the  arm.  Half  an 
lour  afterwards  the  patient  was  feized  with 
limiting  and  univerfal  fliiverings,  which  re- 
lumed at  intervals  during  the  day  and  following 
tight,  notwithftanding  the  ufe  of  Hiverius's 
[nixture  and  opiate  enemata. 

The  following  day  the  eye-lids  and  ball  of 
ie  eye  appeared  unufually  tumid,  and  of  a 
ark  red  colour,  threatening  gangrene.  The 
::\er  was  very  fmart,  the  pulfe  hard,  with  red- 
tefs  of  the  countenance,  and  very  acute  pain  in 
ne  head.  I  therefore  ordered  blood  to  be  taken 
\way  from  the  foot,  and  at  night  directed  that 
::eches  mould  be  applied  upon  the  left  temple, 
:nd  the  eye-lids  covered  with  a  poultice  of 
:read,  milk,  and  faffron.  During  the  night  of 
he  2,d  day  the  patient  was  delirious,  and  was 
sized  at  intervals  with  univerfal  rigors. 

On 
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On  the  3d  day,  obfcrving  that  a  blackiih  fub- 
ftance  prefented  itfclf  between  the  edges  of  the 
tumefied  eye-lids,  refembling  clotted  blood,  I 
carefully  Separated  them,  and  there  gufhed  out 
half  a  table-fpooiiful  of  grumous  blood  mixed 
with'aqucous  humour,  which  was  attended  with 
relief  to  the  patient  and  a  diminution  of  the  ge-  • 
ncral  fymptoms. 

On  the  6th  day,  as  the  exceffive  tumefaction 
of  the  eye-lids  was  a  little  diminifhed,  I  found 
the  eye-ball  fullied  with  matter  which  was  diJj 
luted  and  fetid.    The  edge  of  the  wound  was 
Doughy,  and  a  fmall  abfeefs  the  fize  of  a  pea 
/  was  alfo  formed  in  the  conjunctiva,  correfpond- 
ing  to  the  external  angle  of  the  eye,  which  9 
opened  with  a  lancet.    From  the  bottom  of 
this  fmall  abfeefs  arofe  fhortly  afterwards  a  fun-; 
gus  which  gave  me  fome  uneafmefs.    I  contia 
nued,  however,  the  application  of  the  emollient 
poultices,  and  the  internal  ufe  of  a  grain  of  the 
tartarized  antimony  in  a  pint  of  the  decoction 
of  the  trittcum  repens,  taken  in  fmall  dofes, 
which  kept  up  the  pcrfpiration,  and  procured 
one  or  two  motions  daily. 

It  was  not  till  the  13th  day  after  the  opera- 
tion, that  the  fuppuration  began  to  affumc  a 
healthy  appearance,  and  the  fever,  and  the  pain 
in  the  head  to  abate.  The  eve-lids  and  ball  of 
the  eye  afterwards  fubfided  gradually,  and  the 
fungus  of  the  conjunctiva  became  ftationary. 

'The 
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The  healthy  fuppuration  continued  copious 
>r  a  month,  during  which  the  margin  of  the 
ound  of  the  ftaphyloma  remained  dark  and 
mghy.  When  the  fuppuration  of  the  internal 
irt  of  the  eye  was  greatly  diminifhed,  this 
)ughy  margin  fcparated  in  the  form  of  an  efchar, 
id  left  a  fmall  wound  of  a  healthy  afpect.  The 
ngus  of  the  conjunctiva  in  the  external  angle 
"the  eye  difappeared,  and  the  diminifhed  eye- 
ill  retired  towards  the  bottom  of  the  orbit. 
.  three  weeks  more  the  fmall  wound  in  the 
;ntre  of  the  remaining  part  of  the  eye-ball  was 
irfeclly  healed. 

By  means  of  the  decoction  of  the  cinchona, 
id  a  proper  diet,  the  young  woman  recovered 
:r  former  ftrength,  and  about  ten  weeks  from 
e  operation,  after  having  iuffered  the  moft 
ute  pain,  w7ith  great  hazard  of  her  life,  re- 
rrned  home  perfectly  cured,  as  far  as  the  na- 
ire  of  the  difeafe  admitted. 

Case  LXIV. 

Maria  Antonia  Bariola,  of  the  valley  Salin- 
ni,  30  years  of  age,  of  a  delicate  complexion, 
as  disfigured  from  her  infancy  with  a  ftaphy- 
ma  of  the  right  eye.  The  tumour  had  gra- 
lally  increafed,  fo  as  to  protrude  out  of  the 
e-lids,  particularly  from  the  age  of  four  years, 
ter  receiving  a  blow  upon  that  eye.    The  fta- 
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phyloma  frequently  inflamed,  and  produced  a 
correfponding  affection  of  the  left  eye  alf0j 
which,  on  her  admiffion  into  the  hofpital,  waa  : 
not  only  inflamed,  but  ulcerated  upon  the 
cornea. 

After  fome  time  had  been  taken  up  in  the 
treatment  of  the  ulcer  and  ophthalmia  of  the 
left  eye ;  I  propofed  to  the  patient  to  fubmit  ten 
the  excifion  of  the  ftaphyloma,  which  occupie4 
the  right  eye,  left  the  left  eye,  which  frequently™ 
participated  in  the  inflammation  with  whicM 
the  other  eye  was  affected,  mould  be  ultimate™ 
loft  alfo.    The  patient  aflented  to  it,  and  onl 
the  6th  of  February  1796  I  pierced  the  moftl 
pointed  part  of  the  ftaphyloma,  with  the  knifel 
ufed  for  the  extraction  of  the  cataract,  at  the* 
diftance  of  a  line  and  a  half  from  the  centre  or  I 
apex  of  the  tumour,  forming  a  fern i circular  bor-J 
der  at  the  lower  part,  which  being  raifed  with 
the  forceps  and  turned  upwards  I  removed* 
circularly  with  the  fame  inftrument,  taking 
away  a  portion  of  the  apex  of  the  tumour  ofi 
the  cornea  three  lines  in  diameter.'   The  browrtl 
and  diforganized  lens  palled  through  this  aper- 
ture, and  afterwards  a  confiderable  portion  of 
the  dhTolved  vitreous  humour.    On  carefully  11 
examining  this  circular  portion  of  the  cornea, 
Separated  from  the  reft  of  the  ftaphyloma,  I 
found  it  thinner  than  that  membrane  is  in  a  found  j 
ftate,  except  that  fome  parts  of  it  were  thickened  j 
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>y  the  induration  and  callofity  of  the  lamina  of 
he  conjunctiva,  which  covered  it.  The  eye-ball 
vas  a  little  diminifhed,  and  the  eye-lids  being 
lofed,  I  directed  them  to  be  covered  with  a  dry 
•omprefs  and  bandage. 

The  patient  did  not  feem  to  feel  much  pain 
rom  the  operation,  nor  during  the  five  folloNfr- 
ng  days,  neither  were  the  eye-lids  or  eye-ball 
±  all  inflamed.  A  fmall  quantity  of  mucila- 
ginous humour  only,  hTued  from  the  eye  daily. 
\s  the  inflammation  and  fuppuration  of  the 
nternal  part  of  the  eye,  however,  was  necef- 
ary  to  obtain  the  propofed  intention,  and  fee- 
ng  that  after  fix  days  from  the  excifion  of  the 
iaphyloma  there  was  no  appearance  of  its  tak- 
ng  place,  I  ordered  the  patient  to  remove  the 
)andage,  and  expofe  this  eye  as  freely  to  the  air 
is  the  found  one.  It  was  thirty  hours  after 
his  expedient  before  the  eye  and  eye-lids  began 
o  inflame  and  tumefy,  which  was  attended 
with  moderate  pain  and  flight  feverifhnefs.  A 
)Oultice  of  bread  and  milk  was  now  applied, 
ind  after  three  days  the  fuppuration  was  feen 
o  proceed  from  the  internal  part  of  the  eye- 
ball, at  firft  of  a  ferous,  but  afterwards  of  a 
rood  quality.  The  margin  of  the  wound  was 
mle  and  floughy. 

In  eight  days  the  fuppuration  abated,  and 
riortly  afterwards,  on  the  feparation  of  this 
mall  floughy  circle,  the  wound  contracted  fo 
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that  there  was  no  longer  any  aperture  in  its 
centre,  but  a  fmall  reddifti  flefhy  papilla,  which 
I  touched  feveral  times  with  the  argentum  ni- 
tratum.  The  emollient  poultice  was  now  dif- 
continued,  and  the  vitriolic  collyrium  fubfti- 
t,uted  in  its  Head,  which  was  dropped  into  the 
eye  feveral  times  a  day.  The  eye-ball  very 
much  diminifhed,  and  flattened  at  the  part  prc- 
vioufly  occupied  by  the  ftaphyloma,  preferved 
its  motion,  and  prefented  a  very  good  fupport 
for  the  application  of  the  artificial  eye.  The 
cure  was  completed  in  little  more  than  a  month 
from  the  period  at  which  the  eye  began  to  be 
inflamed. 

In  comparing  this  cafe  with  the  preceding, 
the  advantage  which  refults  from  the  fmall  cir- 
cular excifion  of  the  apex  or  fummit  of  the 
ftaphyloma,  in  the  manner  taught  by  Celfus, 
muft  be  obvious,  contrafled  with  the  alarming 
fymptoms  which  mcceed  the  removal  of  this 
tumour  at  the  line  where  the  cornea  and  fcle- 
rotica  unite,  and  more  particularly  if  it  be  exe- 
cuted in  the  fclerotic  coat  itfelf. 

I  mall  not  fubjoin-any  other  cafes  on  this  fub- 
jec!-,  to  thefe  now  delivered,  fince  thofe  which 
I  fhall  relate  at  the  end  of  the  next  chapter, 
will  equally  contribute  to  a  fuller  confirmation 
of  this  practical  point. 
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OF  THE  DROPSY   OF  THE  EYE. 


!Tn  all  the  cavities  of  the  animal  body,  moiftened 
by  a  ferous  vapour,  as  in  thofe  deitined  to  con- 
tain a  certain  and  determinate  quantity  of 
aqueous  and  limpid  fluid,  there  is  fuch  a  reci- 
procity of  action  between  the  fecerning  extre- 
mities of  the  arteries,  and  the  mouths  of  the  ab- 
forbent  veifels,  that  the  fluid  poured  into  thefe 
cavities  is  held  in  circulation,  and  inceffantly  re- 
newed, without  ever  accumulating  beyond  a 
certain  degree,  or  a  determinate  quantity.  If 
chis  relation  of  action  between  thefe  two  vafcu- 
lar  fyftems  be  interrupted  or  deftroyed,  in  con- 
fequence  of  general  or  local  indifpofition,  the 
rarities,  no  longer  lubricated  by  the  ferous  va- 
oour,  contract  and  are  obliterated ;  or,  on  the 
xmtrary,  become  unufually  diftended  by  the 
rxceffive  quantity  of  ferous  or  watery  fluid  in- 
:eflfantly  collecting  and  ftagnating  in  them,  and 
icquire  an  immoderate  and  much  greater  fize 
!:han  any  one  unacquainted  with  thefe  fubjects 
might  imagine. 

g  g  3  The 
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The  eye,  confidered  merely  as  a  cavity  def- 
tined  to  contain  a  certain  and  determinate 
quantity  of  ferous,  limpid,  aqueous  fluid,  is 
fometimes  fubject  to  one  and  fometimes  to  the 
other  of  thefe  two  difcafes,  the  firft  of  which  is 
denominated  atrophy,  the  latter  dropfy  of  the 
eye.  In  the  firft  cafe,  the  eye-ball  gradually 
diminifhes,  fo  as  to  contract  itfelf  and  wafte 
away ;  and  as  the  abforbent  fyftem  never  ceafes 
to  act  fo,  where  there  is  a  defect  of  fluid  to  be 
abforbed,  it  takes  up,  by  little  and  little,  the  folid 
parts  of  the  eye-ball,  which  it  infenfibly  dimi- 
nifhes, and  in  procefs  of  time  even  deftroys. 
In  the  fecond  cafe  the  eye  becomes  of  a  fize 
greater  than  natural,  and  fometimes  fo  extraor- 
dinary in  its  bulk  as  to  protrude  out  of  the  eye- 
lids, at  firft  with  great  weaknefs,  and  afterwards 
with  complete  lofs  of  fight. 

The  generality  of  furgeons  teach,  that  the 
'  immediate  caufe  of  the  dropfy  of  the  eye  is 
fometimes  the  increafe  of  the  vitreous,  at  other 
times  of  the  aqueous  humour.  In  all  the  cafes 
of  dropfy  of  the  eye  which  I  have  operated 
upon,  or  have  examined  in  the  dead  body, 
in  different  ftages  of  the  difeafe,  I  have  con- 
ftantly  found  the  vitreous  humour,  as  the  dif- 
eafe was  inveterate  or  recent,  more  or  lefs  dif- 
organized  and  in  a  ftate  of  diffolution ;  nor 
have  I  been  able,  in  any  inftance,  to  diftin- 
guifh,  on  account  of  the  increafed  quantity, 

which 
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i  hich  of  thefe  two  humours,  vitreous  or  aqueous, 
ad  had  the  greater  mare  in  the  Formation  of 
le  difeafe.  Among  the  moll:  efteemed  mo- 
!  crn  oculifts  there  are  fome  who  believe  that 
fine  principal  caufr  of  this  difeafe  ought  to  be 
iterred  to  the  contraction  of  the  inorganic  pores 
if  the  cornea,  through  which  the  aqueous  hu- 
i  lour  being  no  longer  able  to  tranfude,  ftag- 
Lates  within  the  eye,  and  there  produces  the 
trropfy.  In  afTerting  this,  they  appear  not  fuf- 
juciently  acquainted  with  the  activity  of  the  ab- 
sorbent fyftem  in  the  animal  ceconomy,  and 
pern  not  to  have  confidered,  that  in  conformity 
tvith  their  theory,  the  dropfy  of  the  eye  ought 
Monftantly  to  fucceed  the  pannus  of  this  organ, 
:lhe  leucoma,  and  extenfive  cicatrices  of  the  cor- 
nea, a  circumftance  which  is  contradicted  by 
ilaily  obfervation  and  experience. 

Laftly,  I  have  directed  an  eye  affected  with 
llropfy,  in  a  child  about  three  years  and  a  half 
:old,  who  died  of  marafmus.  In  this  eye,  the 
vitreous  humour  was  not  only  wanting,  and  the 
:avity  which  it  occupied  filled  with  water,  but 
"he  membrane  of  the  vitreous  humour  was  alfo 
converted  into  a  fubltance,  partly  fpongy,  and 
partly  lipomatofc.  This  eye  was  a  third  part 
larger  than  the  found  one.  The  fclerotic  coat  was 
not  thinner  than  that  of  the  found  eye,  but  was 
flaccid  and  yielding,  and  when  feparated  from 
the  choroid  coat  could  not  fupport  itfelf  or  pre- 
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ferve  the  globular  form.    The  cornea  was  a  I 
third  part  larger  than  that  of  the  found  eye,  I 
had  loft  its  natural  pulpy  quality,  and  was  fcn-l 
fibly  thinner  than  that  of  the  found  eye.    Be- 1 
twcen  the  cornea  and  the  iris  there  wasaconfi- 
derable  quantity  of  aqueous  humour  of  a  faint  J 
red  colour.    The  cryftalline  lens,  with  itsopakel 
capfule,  was  pufhed  a  little  into  the  anterior 
chamber  of  the  aqueous  humour,  where  it  could 
riot  advance  further  in  confequence  of  its  cap- 
fule having  contracted  a  firm  adhefion  with  the  \ 
iris  around  the  edge  of  the  pupil.    When  this 
capfuie  was  opened  the  cryftalline  pafled  out,  \ 
one  half  of  which  was  diffolved,  and  the  reft 
very  foft.    It  was  impoffible  to  feparate  the 
pofterior  capfule  of  the  cryftalline  from  a  hard 
fubftance,  which  appeared  to  be,  as  it  was  in 
reality,  the  membrane  of  the  vitreous  humour 
altered  in  its  texture.    On  dividing  the  choroid 
coat  from  the  ligamcntum  ciliare  to  the  bottom 
of  the  eye,  a  confiderable  quantity  of  reddifh 
water  iftued  from  the  pofterior  part  of  the  eye, 
but  not  a  particle  of  vitreous  humour.  Inftead 
of  vitreous  humour  there  was  a  fmall  cylindri- 
cal fubftance,  partly  fungous,  partly  lipomatofe, 
furrounded  by  a  confiderable  quantity  of  water, 
which  ran  through  the  longitudinal  axis  from 
the  entrance  of  the  optic  nerve  to  the  corpus 
ciliare,  or  to"  that  hard  lubftance  to  which  the 
pofterior  convexity  of  the  capfule  of  the  cryf- 
talline 
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alline  ftrongly  adhered.  This  fmdl  cylinder, 
or  two  lines  and  a  half  from  the  entrance  of 
he  optic  nerve  forwards,  was  covered  by  a  ftra- 
um  of  whitifh  fubftance  folded  upon  itfelf,  as 
he  omentum  is,  when  it  is  drawn  upwards  to- 
wards the  fundus  of  the  ftomach.  I  fuppofe 
hat  this  ftratum  of  whitifh.  fubftance  was  the 
emains  of  the  diforganized  retina  ;  for  on  pour- 
ng  fome  rectified  fpirit  of  wine  upon  the  whole 
nternal  furface  of  the  choroid  coat,  and  upon 
•his  little  cylinder,  I  found  no  trace  of  retina 
tpon  the  internal  "furface  of  the  choroid,  and 
ihis  white  fubftance,  folded  upon  itfelf,  ac- 

uired  a  confiderable  degree  of  firmnefs,  pre- 
jfely  as  the  retina  does  when  immerfed  in  fpi- 
:.it  of  wine.  The  little  cylinder,  as  well  as  the 
Lara1  fubftance  which  occupied-the  place  of  the 
(orpus  ciliare,  was  evidently  the  membrane  of 
the  vitreous  humour,  emptied  of  water,  and  con- 
certed into  a  mafs,  partly  fpongy,  as  I  have  faid, 
und  partly  lipomatofe.  It  is  not  eafy  to  deter- 
mine whether  this  fungous  and  lipomatofe  dege- 
neration of  the  membrane  of  the  vitreous  humour 
:ad  preceded  the  dropfv  of  the  eye,  or  had  been 
!  re  confequence  of  it.  This  cafe,  however,  added 

)  feveral  others  of  drop'  cal  eyes  which  I  have 
[examined,  in  which  no  vitreous  humour  was 
pund  in  the  pofterior  part  of  the  eye,  but  only 

)me  water  or  bloody  lymph,  contributes  greatly 
p  prove,  that  this  difeafe  confifts  principally 

in 
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in  a  morbid  fccrction  of  fluid  from  the  fmall 
cells  of  the  vitreous  humour,  and  fometimes,  ^ 
alfo,  in  a  fingular  degeneration  of  the  alveolar 
membrane,  of  which  the  vitreous  humour  is j 
compofed.* 

The  increafed  fecretion  of  aqueous  fluid, 
both  into  the  fmall  cells  compofing  the  vitreous  j 
humour,  and  into  other  parts  of  the  eye-ball  ;^ 
the  rupture  of  thofe  cells  from  exceffive  diften-j 
lion;  and  at  the  fame  time  the  diminifhed 
energy  of  the  abforbcnt  fyftem  of  the  affecled-j 
eye,  are  moft  probably  the  caufes  of  the  mor- 
bid accumulation  of  the  humours  of  the  eye.J 
From   the   fhignation   and    gradual  increafe 
of  the  vitreous  and  aqueous  humours,  it  ne- 
cefTarily  follows,  that  the  eye-ball  aflumes  at 
flrft  an  oval  figure,  terminating  in  a  point 
at  the  cornea ;  then,  by  enlarging  in  all  its 
dimensions,  it  arrives  at  a  £ze  greater  than 
the  other,  and  ultimately  protrudes  out  of  the 
orbit,  fo  as  no  longer  to  admit  of  being  covered 
by  the  eye-lids,  disfiguring  the  patient's  coun- 
tenance, as  if  an  ox's  eye  had  been  inferted  in 
the  place  of  the  natural  one. 

*  A  cafe,  nearly  fimilar  to  this,  is  related  in  the  Medical 
,  Obfervations  and  Inquiries,  vol.  iii.  art.  14.  It  is  to  be  ob- 
ferved,  however,  that  in  the  child  mentioucd  in  this  work, 
the  eye  firit  began  to  diminifh  in  fize,  and  afterwards  to  be- 
come dropfical,  and  to  acquire  a  very  confiderable  bulk, 
which,  if  it  had  taken  place  in  the  cafe  that  came  under  my 
obfervation,  could  not  have  been  known. 

'  This 
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fTThis  difeafe  is  fometiraes  preceded  by  blows 
Icon  the  eye  or  corresponding  temple,  or  by  an 
Kftinate  internal  ophthalmia;  at  other  times 
no  other  inconvenience  than  a  trouble- 
[me  fenfe  of  fwelling  and  diftenlion  in  the 
bit,  difficulty  in  moving  the  eye-ball,  and 
niiderable  diminution  of  fight:    and  laftly, 
none  of  thefe  caufes,  nor  by  any  other  fuffi- 
ntly  evident ;  efpeeially  if  the  difeafe  hap- 
tis  in  children  at  a  very  early  age,  from  whom 
account  can  be  obtained.    As  foon  as  the 
fee  has  ailumed  the  oval  figure,  and  the  ante- 
>r  chamber  has  become  larger  than  natural, 
e  iris  appears  placed  more  backwards  than 
dial,  and  is  in  a  fmgular  manner  tremulous  on 
e  flighted  motion  of  the  eye-ball.    The  pupil 
mains  dilated  in  every  degree  of  light;  and 
e  cryftalline  is  fometimes  brown  from  the 
•mmencement  of  the  difeafe,  at  other  times  it 
uly  becomes  fo  in  the  higheft  degree  of  it. 
7hen  the  difeafe  becomes  ftationary,  and  the 
•yftalline  lens  is  not  profoundly  opake,  the  pa- 
nit  can  diftinguilh  light  from  darknefs,  and, 
a  fmall  degree,  the  figures  of  bodies,  and  the 
oft  vivid  colours  ;  but  when  the  eye  increafes 
,11  more  in  bulk,  and  the  cryftalline  is  entirely 
:>ake,  the  retina  is,  as  it  were,  rendered  para- 
tic,  by*  the  exceffive  diftenfion,  and  confe- 
aentlyis  no  longer  fcnfible  to  the  few  rays  of 

light 
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light  which  pafs  through  the  edges  of  the  opakc 
cryttalline  to  reach  the  bottom  of  the  eye. 

In  the  lalt  ftage  of  this  difeafe,  or  when  the 
dropfical  eye-ball  protrudes  out  of  the  orbit,  and' 
can  no  longer  be  covered  by  the  eye-lids,  to  the 
ill  effects  already  enumerated,  are  added  thofe 
which  arife  from  the  aridity  of  the  eye-ball,  the* 
contact  of  extraneous  bodies,  the  friction  of  thtjjj 
cilia,  the  difcharge  of  matter  and  tears,  the  ul- 
ceration of  the  lower  eye-lid,  upon  which  the;; 
eye-ball  prefTes,  and  the  excoriation  of  the  cye-i 
ball  itfelf ;  in  confequence  of  which,  the  drop*! 
fical  eye  is  occafionally  attacked  with  violent] 
ophthalmia  and  fevere  pain  in  the  affected  parti 
and  the  whole  of  the  head.  Nor  does  the  ul-j 
ceration  always  keep  within  certain  bounds,  but; 
fpreads,  firft  rendering  the  cornea  opake,  and 
afterwards  deflroying  the  fclerotica,  and,  in  pro- 
portion, the  other  component  parts  of  the  eye! 

On  the  firft  appearance  of  the  dropfy  of  the 
eye,  furgical  writers  advife  the  internal  admi- 
niflration  of  mercurials,  tfre  extract  of  cicuta, 
that  of  the  pulfatilla  nigricans  (anemone  pra- 
tenfis)  ;  and  externally,  aftringent  and  corrobo- 
rant collyria,  a  feton  in  the  neck,  and  compref- 
fon  upon  the  protruding  eye-ball.  As  far, 
however,  as  I  have  consulted  the  refult  of  the 
obfervations  of  the  bell  practitioners  upon  this 
fubject,  I  have  not  met  with  a  fingle  hiftory 
6  correctly 


of  the  Eye.  4(3 1 

>rrectly  detailed  of  a  cure  of  the  dropfy  of  the 
[re  by  means  of  thefe  internal  remedies.  And, 
ith  refpccl  to  the  external  applications,  I  know 
Dm  my  own  experience,  that  when  the  difeafe 
manifelt,  aftringent  and  corroborant  collyria, 
well  as  prefiure  upon  the  protuberant  eye, 
e  highly  injurious,     in  thefe  cafes,  I  have  fuc- 
'.eded  in  quieting,  for  fome  time,  the  unealy 
nfc  of  diftenlion  within  the  orbit,  and  upon 
,  e  forehead  and  temple  of  the  fame  fide,  of 
hich  patients  in  this  ftate  complain  fo  much, 
.rticularly  when  they  are  affecled  with  re- 
:irrent  ophthalmia,  by  means  of  a  feton  in  the 
xk,  frequent  ablutions  with  the  aqua  malvse, 
nd  the  application  of  aplafter  made  of  the  fame 
aint.    But  as  foon  as  the  eye-ball  begins  to 
otrude  from  the  orbit,  and  to  pafs  beyond  the 
e-lids,  there  is  no  means  of  preventing  the 
nhappy  confequences  of  the  difeafe,  but  by  an 
eration  which  con  fills  in  evacuating  the  fii- 
rabundant  humours  of  the  eye,  by  means  of 
i  incifion,  and  thereby  obliging  its  membranes, 
confequence  of  a  mild  inflammation  and 
[ppuration  of  the  internal  part  of  the  eye,  to 
v  ntracl  themfelves,  and  retire  to  the  bottom  of 
<e  orbit.     To  defer  this  operation  longer, 
ould  be  to    abandon    the  patient    to  the 
conveniences    of  an    habitual  ophthalmia, 
.e  danger  of  ulceration  of  the  eye-ball  and 

fubjacent 
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fubjacent  eye-lid,  and  even  to  the  carcinoma  ofj 
the  whole  eye,  with  the  hazard  of  his  life. 

To  fulfil  this  indication  of  empty  iug  thej 
eye-ball  of  the  fuperabundance  of  aqueous  huJ 
mour  ftagnating  in  it,  the  paracenlejis  of  the  eyeJ 
ball  was  formerly  highly  commended.  NuckM 
one  of  the  advocates  for  this  operation,  puncJ 
tured  the  eye  by  means  of  a  fmall  trocar,  p  c X 
cifely  in  the  centre  of  the  cornea.  Afterward?! 
it  was  judged  more  proper  to  puncture  the  eye-1 
ball  through  the  fclerotic  coat,  at  about  two! 
lines  from  its  union  with  the  cornea,  for  the] 
purpofe  of  more  eafily  evacuating  the  vitreous! 
humour  alfo,  together  with  the  aqueous,  in] 
fuch  quantity  as  might  be  thought  fufficient  td 
diminifh,  the  morbid  enlargement  of  the  eye-] 

This  method  of  operating  in  the  dropfy  of 
the  eye,  notwithftanding  the  approbation  it  re- 
ceived from  the  moft  celebrated  furgeons,  is  at 
prefent  fallen  into  difufe,  as  ineffectual  and  in- 
adequate to  the  purpofe.  Nor  will  this  appear 
furprifing  to  thofe  who  are  acquainted  with  our 
prefent  notions  upon  the  animal  ceconomy,  par- 
ticularly w7ith  refpeel;  to  the  abforbent  fyftem, 
and  who  are  not  unaware  how  little  can  be 
reckoned  upon  the  favourable  fuccefs  of  the 
paracentefis,  as  a  mode  of  treatment  in  chronic 

*  De  Du£t,  Ocul.  Aquos,  page  12c. 
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ropfies  in  general,  but  particularly  that  of  the 
imica  vaginalis,  or  hydrocele.  For  the  radical 
ure  of  the  latter  is  never  obtained,  unlefs,  after 
he  water  is  evacuated,  the  adhefive  inflam ma- 
ion  takes  place  in  the  tunica  vaginalis  and  aU 
'Uginea,  or  when  both  thefe  membranes  fuppu- 
ate,  ulcerate,  and  contract  a  firm  adhefion  to 
ach  other,  by  which  the  poffibility  is  taken 
way  of  any  further  collections  of  water  in  the 
crotum.  And  if  it  has  Qccafionally  happened 
hat  the  puncture  has  effected  a  radical  cure  of 
he  hydrocele,  it  is  becaufe  by  an  unforefeen  ac- 
ident  it  has  excited  an  inflammation  of  the 
unica  vaginalis  and  albuginea,  and  has  thereby 
produced  a  coalefcence  of  thefe  two  mem- 
branes. 

According  to  thefe  principles,  the  paracente- 
is  of  the  eye,  directed  only  to  evacuate  the  ixx- 
ierabundant  quantity  of  fluid  contained  in  it, 
annot  be  a  means  of  curing  the  dropfy  of  this 
>rgan,  unlefs  the  puncture  made  by  the  trocar 
•xcite  an  inflammation  and  fuppuration,  and 
fterwards  a  coalefcence  between  the  membranes 
ompofing  it.  Nuck  relates,  that,  in  a  young 
lan  of  Breda,  on  whom  he  performed  the  ope- 
ation,  he  was  obliged  to  puncture  the  eye  five 
lmes  at  different  periods ;  that  at  the  6th  time 
t  was  neceflfary  to  employ  fuction  through  the 
anula,  in  order  to  evacuate  the  greateft  poffiblc 
quantity  of  vitreous  humour;  and  laftly,  that- 
4  he 
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he  under  theneceffity  of  introducing  a  plate 
ot  lead  between  the  palpebral  and  eye,  for  the 
purpofe  of  maintaining  a  continual  prefTure  upon 
the  empty  and  diminifhed  eye-ball,  in  a  woman 
of  the  Hague,  he  fays,  that  he  punctured  the 
eye  twice  without  advantage,  and  that  me  was 
two  or  three  times  more  fubjecled  to  the  fame 
operation,  without,  however,  adding  what  was 
the  rcfult  of  it.  I  have  not  much  difficulty 
in  believing,  that  the  radical  cure  of  the  dropfy 
of  the  eye  may  have  been  fometimes  obtained 
by  means  of  the  puncture,  after  repeated  intro- 
ductions of  the  trocar,  and  other  fimilar  harm 
modes  of  treatment  with  the  canula  of  this  in- 
firument,  introduced  into  the  eye-ball  ;  but 
this  fuccefs  cannot  be  attributed  to  the  fimple 
evacuation  of  the  fuperabundant  quantity  of 
vitreous  and  aqueous  humour ;  but  to  the  irri- 
tation produced  by  the  canula,  and  to  the  con- 
iequent  adhefive  inflammation  or  fuppuration 
excited  in  the  internal  membranes  of  the  eye. 
It  is  not  furprifmg  that  Woolhoufe,  after  having 
learnt  this  from  experience,  wiming  to  fecure 
the  perfect  fuccefs  of  the  paracentefis,  for  the 
radical  cure  of  the  dropfy  of  the  eye,  mould 
afterwards  have  taught  that  when  the  canula 
has  been  introduced  into  the  eye,  it  ought  to  be 
rotated  between  the  fingers  at  leaft  fix  times ; 
and,  according  to  the  fame  rule,  Platner  m.uld 
have  propofed,  that  after  the  humours  of  the 

eye 
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:;yc  have  been  difcharged  by  means  of  the  tro- 
:ar,  a  tepid  fluid  fhould  be  injected  into  the  eye 
through  the  canula ;  and  Mauchart,  that  the 
uperture  made  in  the  eye  mould  be  kept  op.n 
fey  means  of  a  fmall  tent  of  lint.  If  all  thefe 
.:ircum{lances  prove  on  the  one  hand  the  infuf- 
aciency  of  the  paracentefis  in  the  radical  treat- 
ment of  the  dropfy  of  the  eye,  they  evidently 
(hew  on  the  other,  that  the  perfect  cure  of  this 
iifeafe  can  only  be  obtained  by  emptying  the 
■sye  of  its  humours,  and  at  the  fame  time  excit- 
ing in  its  internal  membranes,  a  certain  degree 
of  inflammation  and  fuppuration. 

In  order  to  obtain  this  completely,  the  moft 
•*afy  and  expeditious  method  hitherto  propofed, 
:ts,  without  doubt,  that  which  I  have  detailed  in 
the  preceding  chapter  on  the  radical  treatment 
of  the  inveterate  ftaphyloma,  which  projects  be- 
yond the  eye-lids.  Upon  which  I  cannot  but 
repeat  alfo  upon  the  prefent  occafion,  that  the 
circular  excifion  of  the  dropfical  eye-ball  in  the 
fclerotic  coat  is  highly  difadvantageous,  if  not 
dangerous.  For  this  operation  is  conftantly  fol- 
lowed by  the  moil  alarming  fymptoms,  as  re- 
peated haemorrhages,  collections  of  grumou9 
olood  in  the  bottom  of  the  eye-ball,  violent  in- 
flammation of  the  eye-ball,  of  the  eye-lids,  and 
nead ;  inceflant  vomiting,  convuHions,  and  de- 
lirium, with  great  hazard  of  the  patient's  lite. 
Thofe  modern  writers  indeed,  who  have  faith- 
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fully  communicated  to  the  public  the  refult  of 
their  practice  upon  this  Subject,  in  the  number 
of  whom,  after  Louis,*  Marchan,f  and  Terras,+ 
deferve  much  praife,  have  ingenuoufly  declared 
that  in  fome  cafes  of  dropfy  of  the  eye,  in  which 
they  have  performed  this  operation,  they  have 
had  much  reafon  to  regret  their  attempt. 

The  circular  incifion  made  in  the  upper  part 
or  centre  of  the  cornea  of  the  dropfical  eye,  of 
the  circumference  of  a  large  lentil-feed,  or  ra- 
ther more,  in  the  manner  defcribed  by  Celfus  on 
the  Subject  of  ftaphyloma,  is  exempted  from 
thefe  very  unpleafant  confequences.  By  means 
of  this  operation,  which  is  in  no  degree  painful, 
an  opening  is  made  for  the  difcharge  of  the  hu- 
mours, and  an  inflammation  is  promoted  in  the 
internal  parts  of  the  eye.  And  this  is  obtained 
without  occafioning  that  fudden  evacuation  and 
fubfidence  of  the  membranes  of  the  eye,  which 
necefTarily  happens  when  the  circular  incifion  is 
made  in  the  fclerotic  coat,  which  greatly  affects 
the  nerves  of  this  organ,  and  the  parts  which 
Sympathize  with  it,  as  the  head  and  ftomach ; 
this  intimate  confent  not  being  perhaps  the  lean: 
of  the  caufes  from  which  the  unhappy  confe- 
quences  before  mentioned  are  produced ;  inde- 
pendently of  thofe  which  neceiTarily  arife  from 

.  *  Memoires  de  Chirurg.  T.  x'lii.  page  286.  290. 

f.  Journal  de  Med.  Paris.  Janvier  1770;  Sur  deux  ex- 
ophthalmies  ou  groffeurs  contre  nature  du  globe  de  l'ceil. 

X  Ibidem  Mars  1776.    Sur  l'hydrophthalmie. 
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the  almoft  fudden  expafure  of  a  large  furface  of 
the  bottom  of  the  eye  to  the  contact  of  the  air, 
and  the  frequent  ufe  of  lotions  which  are  em- 
ployed in  thefc  cafes. 

With  refpecl:  to  the  method  of  operating,  it 
is  precifely  the  fame  as  that  detailed  in  the  pre- 
ceding chapter.    The  furgeon,  therefore,  whe- 
ther the  cornea  be  tranfparent  or  not  (fince,  as 
I  have  faid,  the  immediate  organ  of  vifion,  in 
thefe  cafes,  is  irremediably  loft)  mould  pierce 
this  membrane  with  the  fmall  knife,  at  the  dif- 
tance  of  a  line  and  a  half  from  its  fummit  or 
centre,  and  paffing-  the  inftrument  from  one 
canthus  of  the  eye  to  the  other,  mould  divide 
it  downwards  in  the  form  of  a  femicircle,  then 
having  raifed  this  fegment  of  it  with  the  forceps; 
and  turned  the  cutting  edge  of  the  knife  up- 
wards, he  fhould  complete  the  operation  by  re- 
moving a  circular  portion  of  the  centre  of  the 
cornea,  of  the  fize  of  a  large  lentil- feed,  or 
three  lines  in  diameter  in  the  cafe  of  an  adult. 
Through  this  circular  opening  in  the  centre  of 
the  cornea,  the  furgeon,  by  a  gentle  preffure, 
fhould  force  out  as  much  of  the  fuperabundant 
humours  of  the  eye,  as  may  be  fufficient  to 
allow  the  diminimed  eye-ball  to  re-enter  the 
orbit,  and  be  covered  by  the  eye-lids.  For 
the  remainder,  which  is  left  ftagnating  in 
the  eye,  will  gradually  flow  out  through  this 
circular  aperture  in  the  centre  of  the  Cornea, 
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without  the  afliftance  of  further  prcflure.  Un- 
til the  appearance  of  the  inflammation  on  the 
3d  or  5th  day  from  the  operation,  the  eye  fhould 
be  covered  by  a  dry  comprcfs  and  bandage. 
But  as*foon  as  the  eye  and  eye- lids  begin  to  be 
inflamed  and  fwollen,  the  furgeon  mould,  if 
neceffary,  employ  the  internal  remedies  fuited 
to  moderate  the  inflammation,  and  mould  cover 
the  eye-lids  with  a  poultice  of  bread  and  milk, 
which  ought  to  be  renewed  every  two  hours  at 
furtheft.    It  very  frequently  happens,  both  in 
the  cafe  of  ftaphyloma  and  in  the  dropfy  of  the 
eye,  that  on  the  firft  appearance  of  the  inflam- 
mation, the  eye  which  has  been  operated  on  in- 
creafes  in  fize,  and  protrudes  out  of  the  eye-lids 
again,  nearly  as  much  as  before  the  operation.  In 
this  cafe  it  will  be  ufefui  to  cover  the  projecting 
portion  of  the  eye-ball  with  a  fmall  piece  of 
fine  linen  fpread  with  a  liniment  compofed  of 
oil  and  wax,  or  with  the  yolk  of  an  egg  and  the 
oil  of  St.  John's  wort,  over  which  the  poultice 
of  bread  and  milk  mould  be  applied. 

When  the  fuppuration  of  the  internal  part  of 
the  eye  has  commenced,  which  will  be  evident 
by  the  dreffmgs  being  moiftened  with  a  tena- 
cious lymph  mixed  with  a  portion  of  the  hu- 
mours of  the  eye,  which  will  incelfantly  flow 
from  the  opening  in  the  cornea,  and  by  the 
margin  of  the  incifion  affuming  a  pale  lloughy 
appearance,  the  eye-lids. will  fubfide,  the  eye-ball 
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diminiih  in  fize  and  gradually  re-enter  the  or- 
tbit,  and  will  continue  to  contract  itfelf  more  and 
more.  The  fmall  floughy  margin  of  the  wound 
im  the  cornea  will  afterwards  feparate  in  the 
ifform  of  an  efchar,  and  leave  a  fmall  ulcer  of  a 
'healthy  colour,  which  in  the  fame  manner  as 
tthe  eye-ball  will  gradually  contract  till  it  is  clofed 
..and  entirely  healed,  leaving  fufficient  room  be- 
tween the  eye-lids,  and  the  mutilated  portion  of 
tthe  eye-ball,  for  the  appofition  of  an  artificial 
ceye. 

Although  the  circular  exciilon  of  the  centre 
(of  the  cornea  of  the  fize  of  a  large  lentil-feed, 
tbe  fufficient  in  the  adult  to  excite  a  mild  in- 
fflammation  and  fuppuration  in  the  internal 
fpart  of  the  eye ;  yet  if  this  mould  not  manifefl 
; itfelf  before  the  5th  day,  it  will  be  neceifary  to 
Icexpoie  the  eye  to  the  air,  or  as  I  have  faid,  in 
ifpeaking  of  the  ftaphyloma,  to  remove  a  circu- 
lar portion  of  the  cornea,  by  means  of  the  for- 
ceeps  and  curved  fciffars,  a  line  or  rather  more 
iin  breadth ;  which  occalions  the  patient  no  in- 
convenience or  pain,  and  produces  the  defired 
csfFecl:  of  ultimately  exciting  an  inflammation 
sand  mild  fuppuration  of  the  internal  part  of 
tthe  eye,  without  which  a  complete  cure  cannot 
^  be  obtained. 

Case  LXV. 
A  peafant  boy,  13  years  of  age,  of  a  healthy 
tand  robuft  conftitution,  had  no  other  complaint, 
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except  an  immoderate  "enlargement  of  the  right 
eye,  which  projected  ib  much  out  of  the  orbit 
that  the  eye-lids  were  not  fufficient  to  cover  it. 
The  cornea  of  this  eye,  although  not  clear,  al- 
lowed the  dceply-fcated  iris  to  be  yetfeen  through 
it,  the  pupil  dilated,  and  the  cryftalline  of  a  dark 
colour.  His  mother  informed  me  that  at  two. 
years  of  age,  a  little  after  the  denccation  of  the 
fmall-pox,  he  was  afflicted  with  a  violent  in- 
flammation in  both  his  eyes  with  a  denfe  clo^.d, 
particularly  in  the  right  eye;  that  by  means  of 
repeated  blifters  to  the  neck  and  behind  the 
'ears,  and  other  external  and  internal  remedies, 
he  finally  recovered  the  ufe  of  his  left  eye ;  but 
that  the  right  remained  in  the  fame  flate  ;  and 
that  it  afterwards  enlarged  gradually  till  it  ac- 
quired, the  enormous  fize  which  it  had  when  I 
faw  him  ;  without  his  having  ever  complained 
»  of  violent  pain  in  it.  The  boy  being  taken  into 
the  hofpital  I  agreed  to  perform  the  operation 
upo'n  him,  which  was  on  the  8th  of  June 

i797.  -  3 

Having  pierced  through  the  middle  part  of 
the  cornea  with  the  fmall  knife  which  is  ufed 
for  the  extraction  of  the  cataract,  and  elevated 
the  lower  fegment  of  it  with  the  forceps,  I  re- 
moved a  circular  portion  of  the  centre  of  the 
cornea  with  Daviel's  fciffars,  rather  more  than 
two  lines  in  diameter;  and  as  the  cryftalline 
did  not  advance  by  a  flight  preffure,  I  opened 
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Juts  capfule  with  the  point  of  the  knife,  from 
ilwhich  a  milky  humour  immediately  efcaped, 
Lfcmd  afterwards  the  dark  coloured  nucleus  of  the 
tpryflalline,  and  by  a  moderate  degree  ,  of  pref- 
ttfure,  a  conf  derable  quantity  of  vitreous  humour 
Bin  a  ftate  of  diflblution,  by  which  ^the  eye-ball 
llwas  i'o  much  diminished*,  that  on  directing  the 
ftpatient  to  clofe  his  eye-lids,  they  were  fuffici- 
licnt  to  cover  it  completely, 

The  boy  did  not  feem  to  feel  much  pain  dur- 
■liing  the  operation,  and  paffed  the  firft  and  fecond 
ll.day  out  of  bed,  without  experiencing  any  in- 
Hcconvenience.  •  On  removing  the  comprefs  and 
Blbandage  from  time  to  time,  they  were  moiftened 
vwith  a  glutinous  humour,  which  had  all  the 
rappearctnce  of  being  the  diflblved  vitreous  hu- 
rmour.    On  fhe  4th  day  I  found  the  eye-lids 
•fwollen,  ired,  painful,  and  a  little  feparated,  and 
tthe  eye-ball  inflamed,  with  a  flight  pain  in  the 
ihead,  and  a  little  fever.    I  ordered  a  poultice  of 
ibread  and  milk  to  be  applied  upon  them,  and  to 
lbe  renewed  every  two  hours. 

On  the  y  th  day  the  fuppuration  commenced 
in  the  internal  part  of  the  eye-ball,  at  full  of  a 
ferous,  and  afterwards  of  a  mucous  and  good 
1  quality,  with  a  diminution  of  the  fever  and 
pain.  The  fuppuration  continued  in  larger  or 
fmaller  quantity  for  two  weeks,  and  in  the 
mean  time  the  palpebral  and  eye-ball  liibfided 
greatly,  and  the  latter  very  much  diminifhed  in 
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{vie,  retired  towards  the  bottom  of  the  orbit. 
The  fmall  floughy  circle  which  furrounded  the 
inciiion  in  the  centre  of  the  cornea,  feparated 
entirely,  and  left  a  fmall  wound  of  a  florid  colour, 
which  in  a  week  clofed,  and  by  a  few  applica- 
tions of  the  argentum  nitratum  healed  entirely. 
The  deficiency  of  the  eye  might  have  been 
cafily  fupplied  by  an  artificial  one. 

Case  LXVI.  1 

A  young  lady,  16  years  of  age,  of  a  delicate 
conftitution,  in  other  refpe&s  healthy  and  re- 
gular, was  affected  with  an  enlargement  of  the 
left  eye,  which  increafed  in  all  its  dimenfions, 
fo  as  in  the  courfe  of  nine  years  to  become 
twice  the  fize  of  the  oppofite  one,  projected  out 
of  the  orbit,  and  did  not  admit  of  beinsr  covered 
by  the  eye-lids. 

Her  parents  attributed  this  difeafe  to  a  fall 
which  fhe  had  had  when  a  child  upon  a  heap  of 
wood  and  rubbifh,  by  which  fhe  ftruck  and 
violently  bruifed  her  left  eye,  which  was  greatly 
difcoloured  externally.  The  cornea  of  this  eye 
was,  to  fome  extent,  become  opake ;  but  the 
pupil,  notwithflanding,  could  be  feen  beyond  it 
irregularly  dilated,  and  the  cryflalline  dark. 

While  the  eye-ball  remained  on  a  level  with 
the  orbit,  the  patient  complained  of  no  greater 
inconvenience  than  that  of  blindnefs,  but  as  foon 
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s  it  could  be  no  longer  covered  by  the  eye  lids 
n  ophthalmia  fupervened,  which  became  ha- 
itual,  and  was  occasionally  communicated  to 
he  found  eye ;  and  this  was  accompanied  with 
very  troublefome  fenfe  of  tenfion  in  the  en- 
arged  eye,  and  in  the  temple  of  the  fame  fide. 
Aflringent  applications,  compreffioni  and  the 
internal  ufe  of  the  pulfatilla  nigricans  had,  as 
'.ar  as  it  appeared,  augmented  the  pain  in  the 
nead  and  eye,  and  had  rendered  the  attacks  of 
ophthalmia  more  frequent  than  before. 

On  being  confulted,  I  propofed  to  empty  the 
Uropfical  eye  by  the  excillon  of  a  portion  of  the 
:ornea,  as  the  only  expedient  capable  of  arreft- 
ing  the  progrefs  of  the  difeafe,  and  preferving 
t:he  found  eye.    The  patient,  as  well  as  her 
:riends,  rejected  this  project  as  too  violent  and 
bxtreme.    In  order  to  allay  the  pain  in  the  eye 
iind  head,  and  the  troublefome  fenfe  of  tenilon 
in  the  orbit,  I  prefcribed  to  the  patient  the  ap- 
plication of  fmall  bags  of  mallows  with  a  little 
ccamphire,  and  the  emulfion  of  gum  arabic  with 
aa  few  drops  of  the  tincture  of  opium  to  be  taken 
aat  night. 

Two  months  after  the  confutation,  the  fame 
iinconveniences  returned  with  fo  much  violence, 
|i that  the  patient  demanded  to  have  the  opera- 
tion inftantly  performed;  which  was  executed 
jprecifely  as  in  the  preceding  cafe,  that  is,  by 
removing  a  circular  portion  in  the  centre  of 
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the  cornea,  of  the  fize  of  a  large  lentil-fecd. 
Some  aqueous,  and  a  large  quantity  of  thin  vi- 
treous humour  flowed  out,  and  alfo  the  dark 
cryftallinc  in  a  ftate  of  diflblution.  The  eye- 
ball retired  a  little  within  the  orbit,  fo  as  to  be 
covered  by  the  eye-lids.  ■ 

The  patient  found  great  relief  from  this  eva- 
cuation of  the  eye,  and  continued  perfectly  eafy 
till  the  5th  day.  Finding,  however,  that  the 
eye  was  flow  in  inflaming,  I  directed  the  patient 
to  keep  it  expofeu  to  the  air  the  whole  of  the 
6th  day.  On  the  night  of  the  7th  the  eye-lids 
•were  tumefied,  and  the  eye-ball  began  to  in- 
flame, and  gradually  to- enlarge  fo  much  as  to 
be  ready  to  project  out  of  the  eye- lids  again. 
The  fever,  however,  and  the  pain  in  the  eye  and 
head  were  moderate.  The  eye-lids  and  eye. 
were  covered  with  a  cloth  fpread  with  the  yolk 
of  an  egg  and  oil  of  St.  John's  wort;  and  over 
it  was  applied  a  poultice  of  bread  and  milk. 
The  general  treatment  was  limited  to  fome 
emollient  clyfters  and  a  lowT  diet. 

On  the  nth  day  the  ferous  fuppuration  ap- 
peared, and  afterwards  the  mucous,  which  con- 
tinued abundant  for  2,0  days  longer,  on  the  ap- 
pearance of  which,  the  fever  and  pain  in  the 
eye  entirely  abated,  and  the  tumefaction  of  the 
palpebral  and  eye-ball  gradually  lubfided.  The 
fmall  floughy  circle  around  the  incifion  in  the 
cornea  was  afterwards  detached  as  ufual ;  the 
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tittle  ulcer  of  a  good  colour  contracted,  forming 
tin  the  centre  a  kind  of  flefhy  papilla,  which  was 
ilipreffed  by  the  argentum  nitratum,  and  finally 
1  ealed  entirely.  The  young  lady,  though  cured, 
j  I  ould  not  bear  the  application  of  the  artificial 
tore,  till  eight  months  after  the  evacuation  of 
jj  he  eye- ball.  \ 

I  Case  LXVIL 

In  the  beginning  of  June  1 799,  Signor  Vin- 
B;enzo  Vifconti,  a  very  able  apothecary  of  this 
»:ity,  came  to  me  with  his  infant  fon,  about  a 
tear  and  a  half  old,  who  had  been  juft  brought 
Ito  him  from  the  country,  where  he  had  been 
[r.iurfed,  that  I  might  examine  the  left  eye, 
Jlwhich  had  become  confiderably  more  turgid 
jiind  prominent  than  the  right,  with  tumefac- 
tion of  the  eye-lids  of  that  fide,  and  a  Ipecies  of 
liugillation  of  the  conjunctiva,  particularly  to- 
awards  the  internal  angle.  The  father  conjcc- 
Ittured  that  it  had  arifen  from  a  fall  or  blow  upon 
tthe  left  eye ;  but  the  nurfe  flrongly  denied  it. 
[The  child  did  not  feem  to  be  in  pain,  and  ap- 
peared as  if  he  could  fee  with  this  eye.  I  or- 
Icdered  the  little  patient  to  be  gently  purged,  and 
prefolvent  fomentations  to  be  applied  externally. 

Thefe  remedies  were  of  no  advantage,  and 
;the  eye-ball  increafed  in  fize  with  fuch  rapidity, 
tthat  by  the  middle  of  November  of  the  fame 
year  it  projected  out  of  the  orbit  prodigioufly, 
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and  was  fo  large  as  not  to  admit  of  being 
covered  by  the  eye-lids;  which,  as  well  as 
the  conjunctiva,  were  occafionally  inflamed,! 
without  any  evident  caufe,  on  which  account  it 
was  fometimes  necefTary  to  take  away  blood 
locally,  by  means  of  leeches.  At  this  period 
the  fight  of  the  left  eye  was  greatly  diminimed,  j 
if  not  entirely  loft. 

The  rapid  enlargement  of  the  eye-L..'l,  the 
inutility  of  the  remedies  hitherto  employed,  the! 
deformity  of  the  countenance,  and  more  parti- 1 
cularly  the  danger  of  the  found  eye  being  af-1 
fected  by  it,  or  the  droply  degenerating  into  a 
much  worfe  difeafe,  determined  me,  together! 
with  Signor  Volpi,  furgeon  of  this  hofpital,  tol 
empty  and  diminifh  the  fize  of  the  dropficall 
eye.  1 

On  the  21ft  of  November,  therefore,  the 
child  being  placed  upon  a  table,  and  held  by 
proper  affirtants*  with  the  fmall  knife,  which  is] 
ufed  for  the  extraction  of  the  cataract,  I  pierced  ) 
through  the  cornea  of  the  dropfical  eye,  near 
the  centre  of  it,  and  taking  hold  of  the  divided 
femicircular  border  with  the  forceps,  and  turn- 
ing the  cutting  edge  of  the  knife  upwards,  I 
removed  a  circular  portion  of  the  centre  of  the 
cornea,  of  the  diameter  of  a  fmall  lentil-feed. 
I  chofe,  in  this,  cafe,  to  remove  as  little  of  the 
centre  of  the  cornea  as  poffible,  not  only  as  I  j 
was  defirous  of  afcertaining  again,  whether  the 
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Jnptoms  confequent  on  the  evacuation  of  the 
l-:-ball,  are  in  proportion  to  the  extent  of  the 
i:ular  incifion  made  in  the  cornea,  but  be* 
life  I  greatly  feared,  that  in  fo  young  a  child, 
[ludden  and  violent  inflammation  of  the  eye 
11  eye-lids  might  be  attended  with  fatal  con- 
uences. 

lITh rough  this  fmall  aperture  formed  in  the 
litre  of  the  cornea,  the  femifluid  and  diflblved 
iftalline  efcaped,  and  a  large  quantity  of  thin 
rreous  humour;  fb  that  the  eye  ball  inftantly 
itred  within  the  eye-lids,  which  were  covered 
t:h  a  comprefs  and  bandage.  The  child  llept 
ittle  after  the  operation,  and  afterwards  got 
and  pafled  the  reft  of  the  day  as  ufual,  in 
y,  without  fhewing  any  fign  of  pain. 
IFrom  the  21ft  to  the  28th,  fome  fluid  re- 
nbling  the  diflblved  vitreous  humour  flowed 
ira  the  eye,  and  the  eye-ball  and  palpebras 
nfided  daily ;  but  no  appearance  of  inflam- 
ttion  prefenting  itfelf  in  the  internal  part  of 
eye,  I  ordered  that  the  child's  eye  fhould 
mncovered,  with  the  precife  view  of  cauflng 
k:o  inflame;  which,  however,  had  no  effect. 
(On  the  30th  of  November,  I  obferved  that  a 
~tion  of  the  vitreous  humour,  not  diflblved, 
tt  confiftent  and  globofe,  protruded  out  of  the 
icular  aperture  formed  in  the  centre  of  the 
rnea,  and  the  eye-ball  appeared  lefs  diminifhed 
nn  it  was  on  the  preceding  days.    With  a 

ftroke 
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ftroke  pf  the  feifTars  I  removed  this  obftacld- 
formed  by  the  vitreous  humour,  and  on  pr effing 
upon  the  eye-ball  gently,  a  corifiderable  quani 
tity  of  bloody  ferum  flowed  out,  after  which 
the  eye-ball  became  as  fmall  as  on  the  preced M 
ing  days. 

On  the  sd  of  December  fome  ilgns  of  in4, 
flammation  in  the  eye-lids  and  conjunctiva  apJ 
peared.    The  child  icemed  defirous  to  lie  iifl 
bed.    I  ordered  a  bread  and  milk  poultice  to  be" 
applied  upon  the  tumid  eye-lids. 

On  the  8th  of  December,  the  inflammatioM 
of  the  eye-lids  and  conjunctiva,  inftead  of  eifl 
tending,  as  I  had  hoped,  within  the  eye-baM 
had,,  on  the  contrary,  entirely  ceafed,  and  M 
portion  of  the  iris  prefented  itfelf  at  the  fmalH 
opening  made  in  the  centre  of  the  cornea* 
which  completely  clofed  up  this  aperture,  and' 
the  eye-ball,  in  the  mean  time,  became  agahM 
turgid.  I  pufhed  back  this  procidentia  of  thfl 
iris  with  the  point  of  a  probe,  and  immediate™ 
a  remarkable  quantity  of  bloody  ferofity  flowed 
out. 

Convinced  now,  that  the  circular  apertuM 
formed  in  the  centre  of  the  cornea  was  too  fmalM 
and  lefs  than  was  requifite  for  exciting  an  inflame 
mation  of  the  internal  membranes  of  the  eveH 
by  .means  of  the  forceps  and  curved  fchTars  I  rem 
moved  a  circular  portioi\from  the  border  of  thij 
cornea,  fb  as  to  render  this  opening  of  a  circunM 

ferencej 
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rence  equal  to  a  large  lentil  feed.  After  this 
a  inflammation  was  fpeedily  excited  in  the 
iternal  parts  of  the  eye-ball,  which  had  a  very 
lild  courfe,  never  obliging  the  child  to  lie  in 
2d,  nor  caufmg  it  any  acute  pain.  The  inter- 
al  inflammation  having  terminated  in  fuppu- 
ition,  true  pus  began  to  appear  upon  the  poul- 
ce  :  from  this  time  the  cure  proceeded  with 
le  greateft  regularity  to  the  end,  without  the 
hild's  ordinary  mode  of  living,  or  its  ufual  good 
umour  being  interrupted. 

In  proportion  as  the  difcharge  of  matter  pro- 
eeding  from  the  internal  part  of  the  eye  dimi- 
ifhed  in  quantity,  the  eye-lids  fubfided,  and 
:ie  eye  diminimed  in  fize,  and  funk  towards 
11c  bottom  of  the  orbit,  leaving  at  laft  a  regular 
arface,  which  would  fervc  at  pleafure  for  the 
onvenient  fupport  of  an  artificial  eye. 

The  rcfult  of  this  hiftory  proves,  in  the  moll 
onvincing  manner,  what  has  been  alferted  in 
ie  two  lad:  chapters;  that  the  violence  of  the 

mptoms  confequent  on  the  operation  of  the 
.iphyloma  and  dropiy  of  the  eye,  are  in  propor- 
on  to  the  extent  of  the  circular  incifion  made 
a  the  eye-ball,  for  the  evacuation  of  the  hu- 
nours.    That  therefore  the  very  ufeful  precept 
if  Celfus,  of  removing  only  a  circular  portion 
if  the  centre  of  the  cornea,  of  thefize  of  a  Jen- 
fl-feed,  admits  of  fome  exceptions.    For  if  this 
iicifion  be  too  fmall  to  allow  the  humours  to 
7  be 
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be  readily  difchargedj,  and  the  blood  which  after- 
wards collects  within  the  eye-  ball,  or  be  fuch  as 
to  be  eafily  clofed  up  by  fome  portion  of  the 
vitreous  humour,  which  is,  not  dilTolved,  by  a 
portion  of  the  iris,  or  by  grumous  blood,  it  gives 
occalion  to  new  collections  of  bloody  fcrofity 
within  the  cavity  of  the  dropfical  eye,  and  pre- 
vents the  inflammation  and  fuppuration  of  its 
internal  membranes;  a  circumftance  abfolutely 
necerTary  to  obtain  the  end  which  the  furgeon 
propofes  in  the  treatment  of  this  difeafe. 


CHAP 
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CHAP.  XIX. 

F  THE  AMAUROSIS  AND  OE  THE  HEMERA- 

LOPIA. 

I  he  celebrated  furgeons  Schmucfcer  and  Rich- 
er, guided  by  obfervation  and  experience,  have 
reatcd  this  fubject  with  fo  much  precilion  and 
llearnefs,  that  it  only  remains  for  me  at  pre- 
:nt  to  add  fome  reflections  and  facts,  which 
:*rid  to  confirm  the  truth  and  utility  of  the 
octrine  of  thefe  two  illuftrious  writers,  and  thus 
.cilitate  the  ftudies  of  the  young  furgeon. 

The  amaurofis  is  perfeft  or  imperfecl,  inveterate 
'  recent,  continual  or  periodical.  The  perfect  inve- 
rrie  amaurofis,  with  organic  injury  of  the  fub- 
ance  conftituting  the  immediate  organ  of  vi- 
on,  is  a  difeafe  abfolutely  incurable.  The  im- 
rfecl  recent  amaurofis,  particularly  that  which 
periodical,  generally  admits  of  a  cw9k.fi  nee  it 

moft  frequently  connected  with  a  dftprdered 
ite  of  the  ftomach  and  primae  vise,  or  is  de» 
mdent  on  caufes,  which  though  they  affect:  t(^e 
imediate  organ  of  vifion,  may  be  removed 

i  i  without 
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without-leaving  any  trace  of  diforganization, 
either  in  the  optic  nerve  or  retina. 

In  general,  thofe  cafes  of  amaurofis  may  be 
regarded  as  incurable  which  have  exifted  for 
feveral  years,  in  perfons  advanced  in  age,  and. 
whofe  fight  has  been  weak  from  their  youth  ; 
thofe  which  have  been  llowly  formed,  at  firft 
with  a  morbid  increafe  of  fenfibility  in  the 
immediate  organ  of  vifion,  and  afterwards  with 
a  gradual  diminution  of  perception  in  this  or- 
gan to  complete  blindnefs;  thofe  in  which  the 
pupil  is  immoveable,  without  being  much  di- 
» lated,  but  where  it  has  loft  its  circular  figure,  or 
when  it  is  fo  much  dilated  as  to  appear  as  if  the 
iris  were  wanting,  having  alfo  an  unequal  or 
fringe-like  margin;  in  which  the  bottom  of 
the  eye,  independently  of  the  opacity  of  the 
cryftalline  lens,  has  an  unufual  palenefs,  fimilar 
to  horn;  fometimes  inclining  to  green,  reflected 
from  the  retina  as  if  from  a  mirrour;*  which 
are  accompanied  with  pain  of  the  whole  head, 
and  with  a  conftant  fenfe  of  tenfion  in  the  eye- 

*  The  retina  of  a  found  eye  is  .tranfparent,  and,  there-* 
fore,  in  any  UGgjee.c-f  dictation  of  the  pupil,  the  bottom  of  the 
eye  is  of  a  deep  blade  colour.  This  unufual  pallor  then  which 
accompanies  the  amaurofis,  indicates  that  a  confiderable 
change  htis  taken  place  in  the  (jubilance  of  the  optic  nerval 
forming  -ihe  vetina,  which,  according  to  all  appearance,  is 
become  thickened,  and  rendered  permanently  incapable  of 
transmitting  the  impreflions  of  light.  This  fign,  therefore, 
is  one  of  the  .mod  unfavourable. 

ball ; 
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ball ;  which  have  been  preceded  by  great  and 
protracted  incitement  of  the  whole  nervous  fyf- 
tem,  and  afterwards  by  general  debility  and 
languor  of  the  whole  conilitution,  as  after  the 
long  abufe  of  fpirituous  liquors,  manuftupration, 
« or  premature  venery ;  thofe  which  have  been 
preceded  or  accompanied  by  attacks  of  epilep fy* 
(or  by  frequent  and  violent  hemicrania  ;  which 
ihave  come  on  in  confequence  of  violent  and 
(obftinate  internal  ophthalmia,  at  firft  with  an 
iincreafed,  but  afterwards  diminifhed  ferifibility 
(of  the  retina,  and  flownefs  of  motion  in  the 
[pupil ;  which,  belides  being  inveteratej  are  the 
cconfequence  of  blows  upon  the  head ;  which 
have  been  occafioned  by  dirqcl  blows  upon  the 
?!ye-ball ;   which  have  appeared  after  violent 
:;ontufion  and  laceration  of   the  fupraorhital 
nerve,*  whether  this  has  taken  place  immedi- 
ately after  the  blow,  or  fome  weeks  after  the 
nealing  of  the  wound  of  the  fupercilium;  which 
nave  been  occafioned  by  extraneous  bodies  pe- 
netrating the  eye-ball,  as  leaden  mot,f  &c, ; 
ihofe  which  are  derived  from  the  confirmed 
mes  venerea,  in  which  the  prefence  of  one  or 
"Qore  exoftofes  upon  the  forehead,  upon  the 
cdes  of  the  nofe,  or  upon  the  maxillary  bone, 

*  Of  the  numerous  cafes  of  amaurofis  of  this  kind,  I  do 
jt  know  that  any  one  has  been  cured,  except  that  related  by 
alfalva,  in  his  Differt.  II.  §  XI. 

•f  Nefli,  Inftituzioni  de  Chirurgia,  T.'iii.  page  282. 

i  I  2  lead 
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lead  to  the  fufpicion  that  there  may  be  alfo  fi- 
milar  exoftofes  within  the  orbit:  laftly,  thofe 
which  are  conjoined  with  a  manifeft  change  of 
figure  and  dimcnfion  of  the  whole  eye- ball,  as 
when  it  is  of  a  long  oval  figure,  or  of  a  preter- 
natural bulk  or  fmallnefs.  Maitre-Jan  cer- 
tainly alluded  to  thefe  caufes  of  amaurofis,  when 
he  faid,  ceft  rechercher  la  pierre  philofophale  que 
de  vouloir  chercher  des  remedes  pour  guer'tr  k  goute 
Jere'me;  cefte  maladie  eft  ahfolument  incurahle. 

On  the  contrary,  thofe  cafes  of  recent  imper 
feci  amaurofis,  moft  frequently  at  lcaft,  if  no 
always,  admit  of  a  cure,  which,  although  th 
patient  be  almoft>  or   even  completely  de 
prived  of  fight,  have  not  been  produced  by  any 
of  thofe  caufes  which  are  capable  of  contufing, 
or  deftroying*  the  organic  texture  of  the  optic 
nerve  or  retina  ;  in  which  the  immediate  organ 
of  vifion  preferves  fome,  though  little,  fenfibi- 
lity  to  the  light,  whether  in  the  direction  of  the 
axis  of  vifion  or  laterally:  thofe  cafes  of  fudden 
or  recent  amaurors,  in  which,  although  the  pu- 
pil is  preternaturally  dilated,  it  is  not  exceffively 
lb,  and  is  resrular  in  its  circumference:  behind 
which  the  bottom  of  the  eye  is  of  a  deep  black 
colour,  as  in  . a  natural  frate ;  which  have  not 
been  preceded  or  accompanied  by  violent  and 
continual  pain  in.  the  head  and  eye-brow,  nor 
by  a  fenfe  of  conftriction  in  the  eye-ball;  which 
have  originated  from  violent  anger,  excefiive 
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grief  or  terror ;  thofe  which  have  fucceeded  an 
cxceffive  fulnefs  and  crudity  of  the  ftomach, 
plethora  either  general  or  confined  to  the  head, 
the  fuppreffion  of  accuftomed  fanguineous  dif- 
1  charges  from  the  nofe.  uterus  or  haemorrhoids; 
thofe  occaiioned  by  an  evident  metaftafis  of  va- 
riolous, rheumatic,  herpetic,  or  gouty  matter  ; 
"which  are  the  confequence  of  profufe  lofs  of 
Iblood ;  which  are  to  be  referred  to  a  nervous 
(debility  not  inveterate,  in  perfons  who  are 
;young,  and  which  is  confequently  yet  fufccp- 
ble  of  being  remedied ;   thofe  produced  by 
cconvulfions  and  violent  efforts  during  a  laborious 
arturition;  thofe  which  accompany  the  courfe 
ror  decline  of  acute  or  intermittent  fevers ;  and 
hofe,  laftly,  which  are  periodical,  or  which  come 
n  and  dif  ippear  at  intervals,  every  day,  every 
hree  days,  every  month,  or  at  a  certain  fealgn 
the  year. 

By  an  attentive  examination  of  the  nature 
nd  caufes  of  the  imperfect  amaurofis  wrhich 
dmits  of  a  cure,  it  is  found,  from  the  careful 
bfervations  of  Schmucker  and  Richter,  that  this 
ifeafc  is  moft  frequently  derived  from  a  morbid 
citement  or  irritation  in  the  digeftive  organs, 
ither  alone  or  accompanied  with  general  nervous 
Icbility,  in  which  the  eyes  participate  fympa- 
hetically.    According  to  thefe  principles,  in  tfie 
eater  number  of  cafes  of  recent  imperfefl  amaii- 
ojis,  the  principal  indication  of  cure  which  the 

113  furgeon 


4%$    ,  Of  the  Amaurofis 

furgeon  ought  to  fulfil  in  the  treatment  of  this 
difeafe,  is  that  of  unloading  the  ftomach  and 
print's  viae  of  the  faburraq  and  morbific  ftimuli; 
and  afterwards  of  {strengthening  the  gaftric  fyf- 
tem,  facilitating  the  digeltion,  and  at  the  fame 
time  exciting  the  whole  nervous  fyftem,  and 
particularly  that  of  the  eyes,  which  are  affected 
and  rendered  torpid  by  a  fympathetic  connec- 
tion. 

With  refpect  to  the  firft  part  of  the  treat- 
ment of  the  imperfect  amaurofis,  the  intention  is 
perfectly  anfwered  by  emetics  and  internal  re- 
folvents.  In  the  clafs  of  emetics,  experience 
has  taught  that  the  anthnonium  tartar'izatum  is 
preferable  to  every  other,  and  that  when  given 
afterwards  in  fmall  and  divided  dofes,  it  anfwers 
the  purpofe  of  a  refolvent  medicine,  the  action 
ofwhich-  may  be  increafed  by  conjoining  it  with 
gummy  or  faponaceous  fubftances.  In  the 
'treatment  of  the  imperfect  amaurofis,  therefore, 
which  is.  moft  frequently  fympaLhetic,  and  de- 
pending on.  acrid  matters  in  the  primas  vias,  it 
will  be  proper  at  firfr,  in  the  greater  number  of 
cafes,  to  dhTolve  for  an  adult,  3  grains  of  tar- 
tarized  antimony  in  4  ounces  of  water,  of  which 
2  tabic- fpoonsful  may  be  taken  every  halt  hour, 
until  it  produces  naufea,  and  afterwards  abun- 
dant vomiting.  On  the  following  day  he  Ihould 
be  ordered  to  take  the  refolvent  powders,  com- 
pofed  of  one  ounce  of  the  cryftals  of  tartar  and 

one) 
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one  grain  of  the  tartarized  antimony,  divided 
into  fix  equal  parts,  of  which  the  patient  mould 
take  one  in  the  morning,  another  four  hours 
afterwards,  and  the  third  in  the  evening,  during 
eight  or  ten  fucceffive  days.  This  medicine 
will  produce  a  flight  naufea,  and  fome  evacua- 
tions of  the  bowels  more  than  ufual,  and  per- 
haps, after  fome  days,  even  vomiting.  But  if, 
during  the  ufe  of  this  opening  powder,  the  pa- 
tient make  ineffectual  efforts  to  vomit,  and 
complain  of  a  bitter  tafte  and  want  of  appetite, 
without  any  amendment  of  the  fight  the  emetic 
Ihould  be  repeated,  and  even  a  third  and  fourth 
time,  if  the  prefence  of  the  morbific  ftimuli  in 
the  ftomach,  bitter  tafte,  tenfion  of  the  hypo- 
chondria, acid  eructations,  and  tendency  to 
vomit  require  it.  For  it  not  unfrequently  hap- 
pens, that  the  patient,  on  the  firft  evomition, 
throws  up  only  water  with  a  little  mucus,  but  on 
repeating  the  emetic,  after  the  naufeating  pow- 
der has  been  ufed  for  fome  days,  a  confiderable 
quantity  of  yellowifh  green  matter  will  be 
thrown  up,  which  will  greatly  relieve  the  flo- 
mach,  head,  r.nd  eyes. 

The  ftomach  being  cleared,  the  opening  pills 
of  Schmucker  Ihould  be  prefcribed,*  or  thofe  of 

Richter, 

*  R.  Gum.  Sagapen. 

Gal  ban. 

Sap.  venet.  an.  drachmam  j. 
Khci  opt.  drachmam  unara  et  fcmls. 

1  1  4  Antim. 
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liichter.*  The  phenomena  which  are  ufually 
obferved  to  happen  in  confequence  of  this  treat- 
ment, are  the  following:  the  patient,  after  hav- 
ing vomited  copioufly,  feels  more  eafy  and  com- 
fortable than  before.  Sometimes  on  the  fame 
day  on  which  he  has  taken  the  emetic  he  be- 
gins to  diffcinguifh  the  furrounding  objects ;  at 
other  times  this  advantage  is  not  obtained  till 
the  5th,  the  7th,  or  10th  day;  and  in  fome 
cafes  not  till  fome  weeks  after  the  adhibition  of 
the  emetic,  and  the  uninterrupted  ufe  of  the 
opening  powders  or  pills.  As  foon  as  the  pa-* 
tient  begins  to  recover  his  fight  the  pupil  is 
found  lefs  dilated  than  before,  and  is  alfo  more 
contracted  when  cxpofed  to  the  vivid  light  of  a 
candle ;  and  in  proportion  as  the  power  of  vi- 
fion  augments,  this  contraction  and  mobility  of 
the  pupil  increafes.    Upon  the  whole,  the  cure 

Antim.  tartariz.  grana  xvj. 

Sue.  liquirit.  drachmam  up  am  F.Pilul.gran.  unius. 
The  patient  fliould  take  15  of  thefc  pills,  morning  and 
evening,  for  the  fpace  qf  4  or  even  6  weeks. 

*  R.  Gumm.  Ammoniac. 
Aff.  fcetid. 
Sap.  venet. 
Rad.  Valerian,  s.  p. 
Summit,  arnicae  an.  drachmas  duas. 
Antim.  tartariz.  gran,  xviij.  F.  pilulae  granorum 
du<  rum. 

The  patient  fhould  take  15  of  thefe  pilJs  3  fimes  a  day  for 
fome  weeks. 

is 
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i  s  feldom  completed  in  lefs  than  a  month,  dur- 
ing which  time  the  ufe  of  local  remedies  cal- 
culated to  excite  the  languid  action  of  the  nerves 
jof  the  eye  mould  not  be  neglected,  as  will  be 
pereaftcr  mentioned. 

When  the  furgeon  mall  have  fufficient  rcafon 
HO  believe,  that  by  means  of  thefe  remedies  the 
(o)fTending  matters  which  ftimulatcd  the  fto- 
mach  have  been  perfectly  eliminated,  and  efpe- 
cially  after  the  patient  has,  in  a  great  mea- 
sure, regained  his  fight,  the  plan  of  treatment 
ilhould  be  directed  to  ftrengthen  the  ftomach, 
|und  invigorate  the  nervous  fyftem  in  general, 
nnd  that  of  the  nerves  of  the  eye  in  particular, 
We  mould  therefore  prefcribe  a  powder  com- 
pofed  of  one  ounce  of  the  cinchona  and  half  an 
Dunce  of  valerian  root,  divided  into  fix  equal 
b^arts ;  of  which  the  convalefcent  mould  take 
l)>ne  in  the  morning  and  another  at  night,  in 
amy  convenient  vehicle,  and  mould  continue  the 
tiife  of  this  medicine  for  at  leaft  five  weeks.  In 
t:he  mean  time  he  mould  live  on  tender  fuccu- 
kent  food,  and  cooling  broths,  mould  take  a  mo- 
Olerate  quantity  of  wine,  and  ufe  gentle  exercifc 
n  a  falubrious  air. 

As  a  local  application,  both  during  the  con- 
tinuance and  decline  of  the  imperfect  amaurofis, 
in  order  to  roufe  the  languid  action  of  the  nerves 
pf  the  eye,  the  vapour  of  the  aqua  am  mania?  purae 
<  oropcrly  applied  to  the  affected  eye  is  of  the 

higheft 
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higheft  advantage.    This  remedy  is  employed! 
by  placing  a  fmall  veffel  containing  it  near  the  j 
patient's  eye  ;  fo  that  the  very  penetrating  va  J 
pour  with  which  it  is  furrounded  may  excite  a 
pricking  fenfation  in  that  organ  ;  by  the  action  S 
of  which,  in  lefs  than  half  an  hour,  the  eyel 
which  is  expofed  to  it,  becomes  red  and  waters  ] 
copioufly.    It  is  then  proper  to  defift  from  it  J 
and  repeat  it  three  or  four  hours  afterwards,! 
and  continue  it  in  this  manner  until  the  amau- 
rofis is  perfectly  cured.    If  both  the  eyes  arc 
affected  with  this  difeafe,  it  is  unneceffary  i 
obferve  that  it  is  requifite  to  have  two  fmall 
veffels  filled  with  thie  aqua  ammonias  purae,  o 
if  one  only  be  employed,  that  it  will  be  nccef- 
fary  to  hold  it  fir  ft  to  one  eye.  and  then  to  the  j 
other,  until  both  water  abundantly,  and .  be^l 
come  red:. .   It .  is  neceflary  to  renew  the  aqua  1 
ammonias  puras  'every  3d  day,  in  order  to  pre-1 
fcrve  its  activity.    This  very  ufeful  application] 
ought  to  be  employed  from  the  commencement  j 
of  the;  treatment  of  the  imperfect  amaurofis,  or  1 
at  leaft  immediately  after  the  patient's  ftomach 
has  been  unloaded  of  the  offending  matters,  by  I 
means  of  an  emetic,  and  continued  for  a  length  i 
of  time,  even  after  the  amaurofis  is  difflpated.  1 
Thilen,*  befides  many  others,  allures  us,  that 
kg  has  alfo  ufed  this  local  remedy  in  fuch  cafes  jj 

*  Medici  nifche  und'ehirurgifche  Bemerkungen  §  Amau-  \ 
rofis. 
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Hvvith  advantage.    The  a&ion  of  the  vapour  of 
Iflhe  cauftic  volatile  alkali  applied  to  the  eves 
ILfFedted  with  incomplete  amaurofis,  may  be  alfo 
lluTifted  by  other  external  ftimuli  applied  to  parts 
[l)f  the  body  which  have  a  clofe  confent  with 
ll:he  eyes,  as  blifters  to  the  neck,  friction  upon 
lithe  eye-brow  with  the  anodyne  liquor,  and  ir- 
llritation  of  the  nerves  of  \he  internal  noflrils  bv 
[means  of  fternutatory  powders,  as  that  com- 
il)ofed  of  two  grains  of  .the  hydrargyrus  vitriola- 
t:us,  and  a  fcruple  of  the  powder  of  the  leaves 
|t)f  betony  ;  and  laftly,  the  electric  fiuidr  Elec- 
irricity  has  been  propofed  as  one  of  the  princi- 
pal means  of  curing  the  amaurofis,  but  experi- 
ence has  ihown  that  no  confidence  is  to  be 
placed  in  it,  except  as  a  fecondary  remedy ;  and 
Mr.  Hey,*  one  of  the  molt  zealous  promoters 
:of  this  practice,  confefTes,  that  electricity  is  only 
.afeful  in  cafes  of  .recent  amaurofis,  and  moft 
[frequently  only  when  combined  with  appro- 
priate internal  remedies,  among  which,  refolv- 
:nts  are  the  principal. 

With  refpect  to  the  imperfedl  periodical  amau- 
tro/is,  every  practitioner  would  be  difpofed  to  be- 
llieve  that  the  cinchona  ought  to  be  the  Ipeci- 
fic ;  experience,  however,  has  proved  the  con- 
trary-, and  convinced  us  that  this  excellent  re- 
imedy,  which  is  fo  efficacious  in  intermittent 

*  Meilical  Obfervations  and  Enquiries,  vol.  v.  page  26. 
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fevers  and  other  periodical  difeafes,  rather  ag- 
gravates the  imperfect  periodical  amaurojis,  and 
renders  its  attacks  more  frequent,  and  of  longer 
duration  than  before^  This  dife?fe,  on  the  con- 
trary, is  moft,  frequently  cured  in  a  flhort  time, 
by  emetics  and  internal  refolvents ;  and  laftly, 
by  corroborants  and  the  cinchona,  which  before 
was  ufeleis  or  injurious. 

This  plan  of  treatment  in  the  imperfect  amau- 
rofis of  recent  date,  is,  in  the  greater  number  of 
cafes,  employed  with  perfect  fuccefs,  fince  the 
difeafe,  as  it  has  been  remarked  before,  is  only 
Sympathetic,  and  principally  dependent  upon 
the  morbid  ftate  of  the  digeftivc  organs.  There 
&re,  however,  as  I  have  alfo  obferved,  cafes  of 
imperfect  amaurofis,  to  the  formation  of  which, 
befides  the  more  common  caufes  enumerated, 
others  concur,  which  require  the  employment  of 
particular  methods  of  treatment,  befides  thofe 
•which  I  have  mentioned.  Such  is,  for  inftance, 
the  imperfefii  amaurofis,  which  takes  place  fud- 
denly,  in  confequence  of  exceffivc  heat,  infla- 
tion, violent  anger  in  plethoric  pcrfons,  which 
demands,  before  every  other  meafure,  the  gene- 
ral and  partial  abflraction  of  blood,  cold  fomen- 
tations to  the  eyes,  and  the  whole  head  ;  after- 
wards an  emetic,  or  the  purges  with  the  kali 
tartarizatum,  or  antimonium  tartarizatum,  in 
fmall  dofes.  Schmucker  relates,  that  he  had 
frequently,  by  means  of  bleeding  and  an  emetic, 
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reftored  the  fight  to  foldiers  who  had  loft  it  by 
making  forced  marches,  when  heavily  loaded, 
in  very  hot  weather.  An  emetic,  after  the  eva- 
cuation of  blood,  is  the  more  indicated,  as  in  all 
thefe  cafes  the  patient  complains  at  the  fame 
time  of  a  bitter  tafte,  of  tenfion  of  the  hypo- 
chondria, and  continual  naufea.  Richter  men- 
tions a  prieft,  who  being  violently  enraged,  be- 
came inftantly  blind,  and  to  whom  having  given 
an  emetic  the  next  day,  on  account  of  his  hav- 
ing evident  fymptoms  of  bilious  faburrae,  he  re- 
covered his  fight  the  fame  day. 

So  likewife,  in  the  treatment  of  the  recent 
imperfect  amaurofis,  from  a  fudden  fupprelfion 
of  the  catamenia,  the  principal  indication  pre- 
vioufly  to  the  ufe  of  an  emetic,  is  evidently 
that  of  reproducing  the  difcharge  of  blood  from 
the  uterus,  by  means  of  leeches  applied  to  the 
internal  furface  of  the  labia  pudendi,  and  by 
pediluvia ;  and  afterwards  that  of  a  vomit,  of  the 
opening  pills  before  mentioned,  or  thofe  of  Bek- 
ker,  or  thofe  compofed  of  a  grain  of  aloes  and 
two  of  myrrh  and  farfron.    If  thefe  fhould  not 
fucceed  in  reproducing  the  menftrual  flux,  much 
confidence  may  be  placed  in  electric  fhocks 
paired  from  the  loins  through  the  pelvis  in  all 
directions,  and  from  that  part  to  the  thighs  and 
feet  repeatedly,  and  without  abandoning  the 
hope  of  fuccefs,  although  the  good  effects  of 
this  treatment  fhould  not  be  evident  for  fome 
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weeks,  fincc  I  am  perfuaded  from  experience, 
that  it  is  one  of  the  moft  powerful  means  w».ich 
we  poiiels,  both  or  reproducing  and  accelerating 
the  difcharge  of  blood  from  the  uterus. 

In  the  treatment  of  the  imperfect  amaurofis 
alfo,  occafioned  by  the  fuppreffion  of  an  habi- 
tual profufe  hemorrhoidal  flux,  and  accompanied 
with  tcniion  of  the  hypochondria,  congeftion  of 
blood  in  the  head  and  eyes,  difficult  refpiration 
and  crudities  of  the  ftomach,  previoufly  to  the 
ufe  of  an  emetic,  the  moft  efficacious  method 
of  treating  the  blindnefs  is  that  of  the  applica- 
tion of  leeches  and  warm  fomentations,  to  the 
hemorrhoidal  veins,  in  order  to  obtain  a  copious 
difcharge  of  blood  from  them;  afterwards  an 
emetic  will  be  necefTary,  and  the  opening  pills 
of  Schmucker,  or  inftead  of  them,  thofc  com- 
pofed  of  aloes. 

So  in  the  treatment  of  the  recent  imperfect 
amaurofis  produced  by  the  variolous,  rheumatic, 
herpetic,  or  gouty  metaftails,  or  from  the  im- 
petigo of  the  head  imprudently  repelled,  the 
furreon's  attention  mould  be  directed  to  elimi- 
nate  the  acrid  matters  fthnuiating  the  ftomach, 
and  at  the  fame  time  determine  the  peccant  hu- 
mour from  the  eyes  to  fome  other  part,  by  means 
of  a  confenfual  irritation  excited  in  the  neck  by 
bliftcrs  or  fetons,  or  bliftcrs  to  the  arms,  hands, 
or  feet ;  and  in  the  cafe  of  impetigo  of  the 
head,  or  of  herpetic  eruptions  imprudently  re- 
pelled. 
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if -ellcd,  after  the  ftomach  has  been  unloaded 
Iff  the  faburnE,  it  will  be  very  ufeful  to  give 
imuxham's  antimonial  wine,  with  the  extract 
if  f  aconite,  the  extract  of  aconite  with  calomel, 
ifnd  the  golden  fulphur  of  antimony  (fulph. 
ir.ntimon.  praecip.)  of  the  third  precipitation,  in 
Hli'vided  dofes,  the  kermes  mineral,  the  decoction 
|li)f  the  woods,  and  the  warm-bath. 

The  method  of  curing  the  imperfect  amau- 
Ifofis,    in    confequence    of    fevers  improperly 
ifreated;  that  derived  from  deep  grief,  fear,  pro- 
Hiiife  haemorrhage,  profound  meditation,  or  forced 
ftind  intenfe  exercife  of  the  eyes  upon  very  mi- 
Ifiute  or  bright  objects,  does  not  differ  at  all,  or 
■7-ery  little,  from  that  which  has  been  already  de- 
ivered  ;  and  conilfts  principally  in  removing  the 
!  brdes  of  the  ftomach,  and  afterwards  in  ftrength- 
^ning  the  nervous  fyftem  in  general,  and  parti- 
cularly that  of  the  eyes. 

Indeed,  in  this  confenfual  hnperfeffi  amanroJisy 
tn  confequence  of  fevers  improperly  treated,  the 
t:he  practitioner's  attention  is  immediately  called 
'to  the  morbid  Hate  of  the  organs  of  digeftion  ;  as 
:in  this  difeafe,  befides  the  blindnefs  or  great  dimi- 
mution  of  fight,  the  countenance  appears  pale  and 
ttumid,  the  digeftion  is  flow,  the  appetite  wanting 
ror  depraved,  there  is  a  bitter  tafte  in  the  mouth, 
wertigo  of  the  head,  disturbed  fleep,  and  a  turgid 
abdomen  with  flatulence.  In  this  combination 
iof  circumftances,  nothing  contributes  more  to 
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the  reftitution  of  the  patient's  fight  than  the  ufc 
of  an  emetic,  and  the  refolvent  pills ;  afterwards 
the  cinchona,  bitters,  preparations  of  fleel,  and 
externally  the  vapour  of  the  aqua  ammonia: 
purae. 

Deep  grief  and  terror  have  a  direct  action,  as 
it  were,  at  the  fame  time,  upon  the  nerves  of 
the  eyes  and  the  organs  of  digeftion,  the  func- 
tion of  which  latter  is  fo  perverted  by  thefe  af- 
fections, that  bilious  acrid  ^faburrae  fpeedily  ac- 
cumulate in  them,  from  the  ftimulus  of  which 
the  nervous  fyftem  in  general,  and  particularly 
that  of  the  eyes,  is  confenfually  affected,  and,  I 
might  fay,  almoft  rendered  torpid.   If>  therefore, 
an  emetic  be  indicated  in  any  cafe  of  recent 
imperfett  amaiiro/is,    as  one  of  the  principal 
means  of  diffipating  incomplete  blindnefs,  it  is 
certainly  in  the  cafe  where  the  difeafe  is  derived 
from  grief  or  terror;  the  good  effects  of  which 
have  been  repeatedly  confirmed  by  experience. 
When  the  ftomach  and  inteftines  are  unloaded 
of  the  bilious  acrid  matters,  by  means  of  the 
tartarized  antimony,  or  refolvent  pills,  the  treat- 
ment in  this  cafe  alfo  is  completed  by  the  cin- 
chona, conjoined  with  valerian  root;  and  by 
fumigations  of  the  aqua  ammonia*  purse;  by 
nourifhing  and  eafily-digeftible  4bod;  by  divert- 
ing the  mind  and  directing  it  to  agreeable  ob- 
jects; and  by  moderate  exercife  of  the  whole 
body.    It  is  to  be  obferved  only,  that  the  im- 
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perfect  amaurofis,  occafioned  by  fear,  demands 
the  continuation  of  thefe  remedies  for  a  much 
1  longer  time  than  that  produced  by  grief. 

The  incomplete  amaurofis,  which  arifes  from  . 
eneral  nervous  debility,  in  confequence  of  pro- 
jfe  hemorrhage,  convulfions  from  inanition,  or 
long  continued  application  to  deep  ftudies,  efpe- 
:ially  by  candle-light,  is  lefs  in  reality  an  amau- 
rofis than  a  weaknefs  of  fight,  from  exhaufted 
nergy  of  the  nerves,  particularly  of  thofe  which 
conftitute  the  immediate  organ  of  vilion.  This 
nconvenience  is  cured  or  diminimed,  if  recent 
md  in  young  perfons,  by  fmall  and  divided  dofes 
of  the  tincture  of  rhubarb,  in  order  to  cleanfe 
:he  flomach  and  prima?  vias ;  afterwards  by 
orroborant  and  cardiac  remedies,  and  by  the 
atient  defifting  from  whatever  debilitates  the 
lervous  fyftcm,  and  confequently  the  fight, 
aftly,  when  the  ftomach  is  cleared  of  the  fa- 
urras,  the  decocYion  of  cinchona  with  valerian 
ay  be  prefcribed  with  advantage,  the  infufion 
)f  quaffia,  -with  the  addition  of  a  few  drops  of 
vitriolic  aether  in  each  dofe,  nutritious  animal 
bod  of  cafy  digeftion,  and  viper  broth.  The 
romatic  fpirituous  vapour  mentioned  in  the 
hapter  on  ophthalmia  may  be  ufefully  em- 
Dloyed  as  a  local  application,  and  if  this  mould 
lot  fucceed,  much  advantage  may  be  derived 
rom  that  of  the  aqua  ammonias  purae.  The 
atient  fhould  take  exercife  on  foot,  horfeback, 
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or  in  a  carriage,  in  a  pure  and  dry  air,  and  in 
warm  weather 'he  mould  ufe  fea-bathing.  He 
mould  avoid  as  much  aspoffible  mental  anxiety, 
and  mould  not  fix  his  eyes  on  very  minute  or 
lucid  objects.'*  *  In  proportion  as  he  takes  nou- 
rishment and  regains  ftrength,  and  the  aclion  of 
the  nervous  fyftem  in  general  is  invigorated,  his 
fight  will  gradually  amend;  to  prefervc  and  im- 
prove which,  he  mould  keep  in  mind,  above  all, 
to  maintain  the  tone  and  vigour  of  the  ftomach, 
and  to  moderate  the  impreffion  of  light  upon 
the  eyes,  which  he  may  eafily  do  by  never  ex- 
pofing  himfelf  to  a  vivid  light,  unlefs  when  they 
are  defended  by  plain  green  glaiTes. 

*  It  occafionally  happens  that  patients,  in  thefe  cafes,  can- 
not look  at  a  very  near  object,  with  one  or  both  the  eyes, 
without  experiencing  fatigue  and  pain  in  one  or  both  of 
them,  while  they  feel  no  inconvenience  from  looking  at.au 
objedr.  at  a  certain  diftance.  And  when  the  difficulty  which 
they  find  in  looking  at  a  near  object  is  confined  to  one  eve, 
it  is  accompanied  with  ftrabifmus  and  double  fight.  This 
depends  upon  a  debilitated  Mate  of  the  mufcles  of  the  eyes,  in 
confequence  of  which  the  patient  cannot  con  veniently  accom- 
modate the  eye-ball  to  very  near  o!jec1s,  or  maintain  it  for 
a  length  of  time  in  this  pofition  ;  and  when  the  debility 
is  confined  to  the  mufcles  of  one  eye,  this  being  unable  tocon- 
cur  itv  the  a£tions  of  the  other,  llrabitmus  and  double  vilion 
are  the  neceflary  confequences.  This  inconvenience  is  alfo 
remedied  by  the  general  and  local  corroborants  before  men- 
tioned, and  by  avoiding  to  drain  the  mufcles  of  the  eyes.  And 
if  the  debility  be  confined  to  one  eye  only,  and  occafion  the 
ftrabifmus,  it  will  be  advantageous  to  keep  the  affetfied  eye 
covered  for  fome  time. 

The 
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The  hemeralopia  or  nocturnal  hlindnefs  is, 
ftridtly  fpeaking,  only  an  imperfect  periodical 
'tmaurojis,  mod  frequently  fympathetic  of  difor- 
der  of  the  ftomach,  the  attacks  of  which  fuper- 
yene  towards  the  evening,  and  difappear  in  the 
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morning.  This  difeafe  is  in  fome  countries  en- 
iemlcal,  and  in  others  epidemical  at  certain  fea- 
bns  of  the  year. 

Thofe  who  are  affected  with  this  difeafe,  fee 
>bjc6b  at  fun-fet  as  if  covered  with  a  greyifli 
'eil,  which  by  litttc  and  little  is  converted  into 
t  denfe  cloud,  interpofed  between  them  and  the 
Vurrounding  objccls.    The  pupil  both  during 
Ihe  day  and  the  night  is  more  dilated  and  lefs 
oveable  than  it  is  ufually  in  a  ftate  of  health, 
ni  the  greater  number  of  cafes,  however,  the 
uipil  is  more  or  lefs  moveable  in  the  day,  and 
ilways  enlarged  and  immoveable  during  the 
light.    If  the  patient  be  placed  in  a  room  faintly 
ghted  by  a  candle,  where  other  perfons  can  fee 
fficiently  well,  the  objects  are  either  difcerned 
ith  difficulty,  or  cannot  be  feen  at  all,  or  he 
n  only  diftinguifh  light  from  darknefs;  much 
fs  is  he  able  to  diftinguifh  any  thing  by  moon- 
ght.    On  the  approach  of  morning  he  recovers 
is  fight,  which  remains  perfect  during  the  whole 
ay,  until  fun-fet. 
The  difeafe  is  generally  cured,  and  frequently 
fo  in  a  fhort  time,  by  treating  it  in  the  fame 
lanner  as  the  imperfect  amaurofis ;  by  emetics, 
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the  opening  powders  or  pills,  and  by  blifters  to 
the  neck ;  and  locally,  by  the  vapour  of  the 
cauftic  volatile  alkali ;  and  laftly,  by  the  cin- 
chona conjoined  with  the  valerian  root.  In 
cafes  where  the  difcafe  has  been  preceded  by 
plethora  or  fuppreffed  perfpiration,  bleeding, 
and  fudorifics  are  alfo  indicated. 

By  this  method  of  treatment  I  fucceeded  in 
curing  three  patients  attacked  with  it.  The 
fir  ft  was  a  boy  14  years  of  age,  who,  for  feveral 
weeks,  had  ufed  fumigations  of  boiled  fheep's 
liver  without  advantage.  The  fecond  was  a 
waterman,  and  the  third  a  hufbandman  of  our 
neighbouring  rice-fields.  They  were  between 
30  and  40  years  old,  each  meagre,  with  a  yel- 
lowifh  tumid  countenance.  The  boy  after  hav- 
ing vomited  copioufly,  by  means  of  a  grain 
and  a  half  of  tartarized  antimony,  diflblved  in 
four  ounces  of  water,  and  taken  in  fmall  quan- 
tities in  the  fpace  of  two  hours,  made  ufe  of  the 
opening  powders  during  the  following  days; 
which  occafioned  fome  naufea,  and  two,  or 
fomctimes  three  copious  motions  every  day. 
On  the  5th  day  at  night,  he  began  *to  diftin- 
guifh  the  furrounding  objects  by  the  very  weak 
light  of  a  lantern.  The  vapour  of  the  cauftic 
volatile  alkali  was  ufed  conftantly  from  the  firft 
day  after  the  emetic,  and  on  the  16th  day  he 
was  perfectly  cured.  The  waterman,  after 
three  dofes,  vomited  a  large  quantity  of  yellow-, 
iih  vifcid  matter.  He  afterwards  ufed  the  open- 
ing 
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ing  powders,  which,  on  the  third  day,  pro- 
duced a  fecond  vomiting,  and  expofed  his  eyes 
regularly  every  four  hours  in  the  day  to  the  ac- 
tion of  the  vapour  of  the  cauftic  volatile  alkali. 
He  did  not  begin  till  the  i  ith  day  to  diftinguifh 
objects  at  night  by  the  weak  light  of  a  candle. 
The  hufbandman  vomited  only  once  in  large 
quantity,  but  was  afterwards  greatly  naufcated 
by  the  opening  powders  for  nine  fucceffive  days, 
and  had  every  day  a  copious  evacuation  from 
the  bowels  of  greenifh  matter ;  he  ufed  alfo  the 
vapour  of  the  canftic  volatile  alkali,  as  a  local 
application,  and  on  the  14th  day,  at  night,  be- 
gan to  fee  by  the  light  of  a  candle,  and  conti- 
nued to  acquire  a  greater  power  of  leeing  ob- 
jects at  night,  until  he  was  perfectly  well.  To- 
wards the  end  of  the  treatment  I  ordered  this 
patient  to  take  the  cinchona  with  valerian 
root. 

But  the  moil  fpee*dy  recovery  that  I  have 
known,  was  in  the  fpring  of  the  prefent  year, 
in  the  cafe  of  Mauro  Bonini,  of  Donelafco,  a 
robuft  farmer,  22  years  of  age.  In  the  month 
of  March  he  began  to  difcover,  that  at  fun-let 
he  could  only  diftinguifh  objects  very  imper- 
fectly. This  indifpofitiort  increafed-  to  fuch  a 
degree,  that  in  the  beginning  of  May,  he  be- 
came, towards  night,  almoit  entirely  blind. 
On  the  10th  of  May  be  came  to  this  hofpital. 
On  examining  him  in  the  day-time  I  found  the 
pupil  of  both  his  eyes  unufually  dilated,  and  al- 
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moft  immoveable  ;  and  towards  night  I  made 
the  experiment,  and  fatisfied  my  felt"  that  he  was 
blind.    The  patient  complained  of  a  bitter  tafte, 
hcavinefs  of  the  head,  and  his  tongue  was  furred. 
On  the  iith  of  May  I  prefcribed  an  emetic, 
which  did  not  produce  all  the  effect  that  I  ex- 
pected;  on  the  following  day,  therefore,  I  gave 
him  one  more  powerful,  corapofed  of  jjfe  of 
ipecacuanha,  and  gr.  ij  of  tartarized  antimony. 
This  caufed  him  to  vomit  a  large  quantity 
of  yellowifh  green   matter ;  the  patient  im- 
mediately afterwards  found  his  head  relieved, 
and  the  bitter  tafte  removed;  the  pupil  of  both 
eyes  was  a  little  contracted,  and  appeared  to  be 
in  a  flight  degree  fenfible  to  the  impreffion  of  a 
vivid  light.    He  began  to  ufe  the  vapour  of 
the  cauftic  volatile  alkali  externally.    On  the 
evening  of  the  fame  day  the  patient's  fight  ap- 
peared to  be  improved.    On  the  13th  no  re- 
medy was  emplpyed,  excq.pt  the  vapour.  On 
the  14th  the  patient  complained  again  of  a 
bitter  tafte,   and  his  tongue  appeared  furred. 
I  ordered  him  to  take  the  opening  powders 
every  three  hours,  which  produced  naufca  and 
repeated  evacuations  from  the  bowels.    The  ufe 
of  the  vapour  was  continued.    Towards  the 
evening  the  patient  diftinguifhed  very  well  all 
the  objects  which  were  preiented  to  him.  On 
the  1 6th  the  iy  mptoms  of  indigeftipn  entirely 
difappearcd,  and  the  pupil  of  both  eyes  was 

contracted, 
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contracted,  as  in  a  fhite  of  health.  On  the  17th 
the  patient  left  the  hofpital  perfectly  cured. 

The  ancients  have  very  highly  commended, 
in  the  treatment  of  this  difeafe,  fumigations  of 
fheep's  liver  roafted,  conveyed  to  the  eyes  by 
means  of  a  funnel,  as  well  as  the  eating  of  the 
liver  thus  prepared.  This  remedy,  even  at  the 
prefent  time  is  generally  accredited,  not  only  on 
i  the  afTertions  of  the  vulgar,  but  alfo  of  profef- 
fional  perfons  ;  and  fome  writers  add,  that  it 
fucceeds  in  a  furprifing  manner  among  the 
Chinefe,  where  this  difeafe  is  faid  to  be  very 
frequent.  1  cannot  relate  any  cafe  of  my  own 
in  confirmation  of  this  ;  in  the  boy  before  men- 
tioned, it  appeared  to  me  to  be  of  no  advan- 
tage. If,  however,  the  effiacy  of  this  remedy 
is  a  matter  of  fact,  we  may  boail  of  having 
another  means  of  curing  the  noflurnal  blhidnejs* 
befides  that  which  I  have  delivered. 

Celfus, 

*  It  was  an  old  foldier  who  imparted  to  his  comrades  the 
remedy  which  I  am  about  to  defcribe,  •  when  there  was  lb 
large  a  number  affected  with  no&urna'l'blindnefs  atStrafbourg 
in  1762.  The  foldiers  cook  a  flice  of  ox's  liver,  weighing 
about  half  a  pound,  in  an  earthen  pot  newly  varniihed,  and 
juft  large  enough  to  hold  four  pints  of  water.  When  the 
liver  is  done,  fo  as  to  be  fit  to  eat,  and  the  vapour  is  of  a  fup- 
portable  heat,  they  place  the  pot  upon  the  bed,  and  inclining 
the  head  very  near  it,  they  throw  over  a  covering  fo  as  exactly 
to  enclofe  them.  Tbey  remain  there  until  the  liver  ceafes  to 
produce  any  vapour,  or  the  difficulty  of  breathing  obliges  the 
patient  to  come  out.    One  application  only,  is,  in  general, 
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Celfus,*  in  the  chapter  on  the  Mydriafis,  adds 
the  following  words.  Quidam  Jine  ulla  mani- 
fcjia  caufa  fub'ito  ohcacati  funt '.  Ex  qu'ibus  non- 
nulli  cum  aliquandiu  nihil  vidiffent,  repentina  pro- 
fujione  alvi  lumen  receperunt.  Quo  minus  alienum 
videtur  et  recenti  re,  et  interpojito  tempore,  medi- 
camentis  quoque  moliri  dejeciiones,  qua  omniam 
noxiam  materiam  per  inferiora  depellant.  This 
paffage  of  Celfus  relates,  in  ray  opinion,  not 
only  to  the  treatment  of  the  dilated  pupil,  but 
alfo  -to  that  of  the  imperfect  amaurofis,  which 
ta kes  place  fuddenly  ;  and  it  appears  to  me  to 
merit  the  attention  of  practitioners. 

The  firfb  of  thefe  obfervations  made  by  Cel- 
fus, that  perfons  affecled  with  amaurofis  for 
fome  time,  have  recovered  their  fight  on  the 
fupervention  of  a  diarrhoea,  appears  to  be  con- 

fuirkient  for  a  radical  cure.  I  haye  known  obiiinate  foldiers 
who  have  been  unwilling  to  do  any  thing  for  three  weeks : 
and  I  have  fometimes  even  permitted  it,  in  order  to  afcertain 
whether  the  remedy  was  as  efficacious  in  an  inveterate  as  a  re- 
cent affection.  I  have  found  no  difference,  and  as  I  now  be- 
lieve, I  have  made  every  neceffary  experiment  to  convince 
myfelf,  I  oblige  them  to  fubmit  to  this  treatment  whenever  I 
am  aware  of  it.  I  ftiall  not  fubjoin  the  names  of  thofe  who 
have  been  cured  in  this  manner.  There  are  at  prefent  in  the 
regiment  more  than  250  men  who  have  been  treated  in  this 
manner,  and  even  more  than  60  at  the  end  of  March,  and 
the  beginning  of  lad  April,  1787. 

Dupont  Mcmoire  fur  ia  goutte  fereinc  nodurnc  tpideiniquc, 
ou  ny&alopie. 

*  De  Medicin.  lib.  vi.  cap.  37. 
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Binned  by  a  cafe  related  by  Dr.  Pye,*  of  a  man 
l,o  years  old,  who  had  been  afflicted  for  two 
[jmonths  with  a  periodical  amaurofis,  which,  for 
[1  certain  length  of  time,  attacked  him  regularly 
Ir.very  evening,  afterwards  irregularly  and  at 
T.Jifferent  intervals,  with  great  dilatation  of  the 
inupil,  and  fuch  obfeurity  of  vifion  towards  night 
l:hat  he  could  not  even  diftinguifh  the  light  of 
;fei  candle.  The  man  was  feized  with  a  diarrhoea. 
IDr.  Pye  ordered  him  the  faline  mixture,  which 
Ine  took  for  nine  days ;  and  afterwards  an  elec- 
kzuary,  compofed  of  the  cinchona,  nux  mofchata, 
lind  fyr.  e  cort.  aurant.  Thefe  two  articles  were 
Lidded  tothecinchona  on  account  of  the  diarrhoea, 
hwhich  Hill  continued.  On  the  fecond  day  of 
hufing  this  electuary  the  diarrhoea  increafed,  and 
|t the  patient  vomited  copioully  ;  after  which  he 
rrecovered  his  fight  almoft  inftantly,  fo  as  to  dif- 
ttinguifli  objects  as  well  in  the  night  as  in  the 
tday.  The  diarrhoea  continued,  and  after  having 
(employed  the  elecluary  for  two  days  it  was  ne- 
(Ceflary  to  fufpend  the  ufe  of  it.  The  diarrhoea 
■was  accompanied  with  a  very  violent  fever,  and 
iit  was  remarked,  that  in  the  alcme  of  the  fever, 
; although  the  patient  became  extremely  deaf,  he 
did  not  lofe  his  fight  either  day  or  night.  Dr. 
Pye  does  not  ftate  what  means  were  employed 
:for  moderating  the  fever,  but  only  that  it  proved 

*  Med.  Obferv.  and  Enquiries,  vol.i.  art.  13. 
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fatal.  The  fact,  however,  is  certain,  that  this 
fpontaneous  evacuation  of  the  bowels  had  en- 
tirely relieved  the  patient  of  the  periodical  im» 
perfect  amaurofis.  I  have  no  doubt,  that  if  an 
attentive  examination  were  made  of  the  nume- 
rous cafes  recorded  in  medicine,  a  great  number 
of  fimilar  facts  might  be  met  with,  proving  the 
influence  which  ofTenfive  fubflances,  ftimulat- 
ing  the  ftomach,  have  upon  the  organ  of  vifion, 
and  confequently  of  how  much  advantage  the 
ipontaneous  evacuations  of  the  bowels  may  be; 
in  the  cure  of  this  difeafe. 

But,  however  rare  or  little  noticed  may  be 
the  examples  of  incomplete  amaurofis  difap- 
pearing,  in  confequence  of  fpontaneous  vomit- 
ing or  copious  dejections,  promoted  merely  by 
the  powers  of  nature  ;  we  are  now  in  poffelfion 
of  fo  manv  cafes  of  the  fuccefsful  treatment  ot 

J 

this  difeafe,  by  means  of  fuch  evacuations  pro- 
em ed  artificially  with  emetics  and  internal  re- 
ibl vents,  that  no  doubt  can  be  longer  enter- 
tained of  the  juftnefs  of  the  fecond  part  of 
Celfus's  obfervation,  relative  to  their  pro- 
priety in  this  difeafe,  et  recent  i  re,  et  intcrpo- 
Jito  tempore,  medic.ameniis  quoqne  mpiir't  dejeuiones, 
qua  omnem  noxiam  materiam  per  inferiora  de- 
pellant. 

The  accurate  cafes  related  by  Schmucker  and 
Kichter,  afford  numerous  certain  and  fatisfac- 
tory  proofs  of  this  ;  but  the  confidence  which 
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c  repofe  in  the  method  of  treating  the  imper- 
ii and  the  periodical  amaurofis  now  delivered, 
mft  be  increafed,  if  we  re;. eel  that  the  moft 
jthentic  of  the  ancient  writers,  in  the  greater 
umber  of  thefe  cafes,  have  alfo  cured  this 
ifeafe,  by  no  other  means  than  thofe  of 
netics  and  purgatives,  although  in  their  wr'ft- 
igs  they  have  attributed  the  fuccefs  of  the 
eatment  to  other  caufes,  or  to  the  efficacy 
r  other  remedies  which  they  prefcribed  con- 
lintly  with  the  emetics  and  refol vents.  Ga- 
n,*  ^Etius,f  yEgineta,j  Acluarius,§  Rhazes,|| 
vicenna,^f  in  fpeaking  of  the  treatment  of  this 

*  Lib.  de  oculis,  part  iv.  cap.  II,  12. 
f  Sermo  feptimus,  cap.  48.52.  cap.  46.  de  nemeralopia. 
vero  per  hzec  non  fucceflerit,  rurfus  puigatorium  dandum. 
t,  quale  eft  hoc.    Scammoniae  obol.  iij,  caftorei  obol.  ij, 
lis  obol.  iij.  In  dcbilioribus  autem  fcammoniae  obol.  ij,  injice. 
alis  autern  purgatio  faepe  et  veftigio  liberavit,  aut  multo 
eliorem  conditionem  induxit.    Poft  paucos  dies  dandum  eft 
ligatorium  pituitam  et  bilem  ducens. 
X  Lib.  iii.  cap.  48. 

^  De  method,  med.  lib.  iv.  cap.  11.  poft  fanguinis  mif- 
Dnem  flernutationes  movendae  funt,  et  antecibum  vomitibus 
endum. 

||  De  cegritud.  ocul.  cap.  4.  Cum  prolongatur  ftatus 
orbi,  provocentur  fternutationes,  et  vomitus  jejuno  fto- 
acho;  deinde  curetur  cum  colly ri is  valentibus  ad  hoc. 

5J  Lib.  iii.  fen.  3.  tradlat.  4.    Quandoque  hoc  fit  propter 

>mmunitatem  ftomachi  et  cerebri   Quod  fi  fuerit 

)  humiditate,  adminiftrantibus  tunc  illud  quod  refolvit  poft 
/acuationes.  Vomitus  autem  qui  fit  cum  facilitate,  eft 
:  iis,  quse  conferunt. 

difeafe, 


oOS  Of '  llie  Amaurofis 

difeafe,  recommended  bleeding,  the  ufe  of  eme- 
tics, when  the  patient  is  failing,  or  the  evacua- 
tion of  the  bowels  by  purgatives  or  clyfters,  and 
fternutatories.  This  practice  was  followed  b*i 
all  the  phyficians  who  fucceeded  them,  and 
was  the  fame  at  the  time  of  Foreftus  *  and 
Timeus.f  HildanusHt  who  attributed  mudj 
efficacy  in  the  treatment  of  this  difeafe  to  1 
feton  made  in  the  neck,  ftates,  however,  that 
he  had  only  employed  this  method  after  the 
repeated  ufe  of  cathartics.  The  fame  thing 
is  met  with  in  the  works  of  Smetius,§  Pla- 
terus,||  Adolphus,^"  and  Trew.** 

St.  Yves,ff  one  of  the  mod  difting^i-hed 
oculifts  of  his  time,  mentions  an  ecclefu'ric, 
who,  a  few  days  after  he  had  loft  his  fight,  havJ 
ing  given  him  an  emetic,  and  opened  the  jugdj 
lar  vein,  recovered  his  fight;  which  was  at;:erij 
w?ards  ftrengthened  by  means  of  the  vapour  of  the 
fpirit  of  wine,  properly  directed  to  the  eyes.  He 
alfo  ftates,  that  he  reftored  the  fight  of  a  younj 
canon  by  the  repeated  ufe  of  purges,  coolinj 
broths,  and  the  application  of  fpiriiuous  val 

*  Ohf.  et  cur.  meil.  lib.  xi.  ohf.  32.  fchol.  obf.  a8. 
f  Cafus  ifie&cinal.  lib.  i.  caf.  24. 
I  Centur.  1  obferv.  24.  Centur.  5.  obf.  13. 
§  Milcellan.  tired,  page  546. 
[j  Praxis,  ro'ed.  page  104. 
f  Act.  n.  c.  vol.  ii.  obf.  87. 
**  Commerc.  Noiimberg.  T.  7.  an.  1737.  N.  I. 
f<f  1  'j-aitt  Jcs  Maladies des  ycux,  chap.  27,  28. 
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ilmrs ;  and  exprefsly  ftates,  that  he  had  fre- 
[Liently  fucceeded  in  curing  the  amaurojis  when- 
j|:er  he  had  undertaken  the  treatment  of  it, 
■nmediately  on  its  acceffion,  by  taking  away 
i  ood,  and  ordering;  an  emetic  to  be  taken  once 
n:  twice  in  the  interval  of  two  days. 

Heifler*  imagines  that  he  had  cured  an 
llmaurofis  by  means  of  falivation  only.  From., 
Hue  narration  which  he  gives,  however,  it  ap- 
lltears,  that  previoufly  to  the  patient's  ufmg 
Ipercury,  he  ordered  him  an  hydrogogue  pur- 
Isative  ;  and  that  the  following  day,  on1  his  com- 
llilaining  of  naufea  and  inclination  to  vomit, 
Bin  emetic  compofed  of  two  grains  of  tartarized 
frntimony  and  a  fcruple  of  fugar,  by  means  of 
llwhich  he  vomited  copioufly,  and  his  naufea 
|lvas  relieved;  that  after  all  this  he  ordered  him 
'bme  pills  made  with  calomel  and  the  extracl: 
)>f  fumaria,  and  the  fize  of  a  bean  of  mercurial 
lintment  to  be  rubbed  into  the  parotid  glands; 
i.nd  that  on  the  9th  day,  the  falivation  having 
carcely  commenced,  the  patient  could  diftin- 
^uifh  light  from  darknefs.    Now  from  this  ac- 
count, and  from  comparing  it  with  what  we 
iknow  at  prefent,  of  the  efficacy  of  emetics  and 
[purgatives  in  the  cure  of  this  difeafe,  it  is  ealy 
tto  infer,  that  the  cure  of  the  imperfect  amauro- 
fis'  obtained  by  Heiller  is  not  to  be  attributed  te 
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the  mercurial  fallvation,  but  to  the  removal  ofj 
the  ofTenfive  matters  flimulating  the  ftomach. 

The  fame  writer*  alio,  in  a  woman  affected 
with  amaurolis,  and  threatened  with  complete 
blindnefs  from  exceffive  grief,  and  from  having 
fixed  her  eyes  too  long  on  lucid  objects,  obtained 
a  cure  by  means  of  a  Jingle  bleeding,  and  fome 
cathartic  pills  compofed  of  calomel  and  jalap. 
He  -j*  likewife  reflored  the  fight  of  a  fervant, 
which  had  gradually  diminifhed  without  any 
apparent  difeafe  in  the  eye,  but  who  complained 
of  continual  naufea,  by  prefcribing  to  him  a 
powder  compofed  of  25  grains  of  ipecacuanha, 
and  ten  grains  of  vitriolated  kali,  to  be  taken  in 
the  morning ;  and  an  infufion  of  Euphrafia, 
hyfop,  and  faffafras  during  the  day,  befides  a 
blifter  to  the  neck,  and  a  ftimulant  refolutive 
colly  riu  m. 

llibe  J  mentions  a  young  man,  22  years  of 
age,  who  had  loft  his  fight  three  months  before 
he  was  examined  by  him,  which  was  re- 
flored by  the  ufe  of  an  emetic  repeated 
feven  times  at  different  intervals.  Hclvig§  and 
Schroek  ||  have  tranfmitted  to  us  fcveral  hiftories 
of  the  imperfect  amaurofis,  fympathetic  of  the 

*  Med.  chiriarg.  u.  anat.  Wahrnehm.  I.  Band. 

f  Loc  cir.  Band  75. 

%  AGt.  Svccic.  vol.  i.  Trim.  1.  N.  I. 

§  Obferv.  phyfic  med  obf.  33. 

H  Mifcelian.  nar.  cur.  decad  2.  an.  5.  obf.  217. 

ftomach 
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}l>mach,  and  primas  via?,  cured  by  refolvcnt 
jr.rgatives  only. 

|  Vandermonde  *  relates  the  hiftory  of  a  girl, 
[bht  years  old,  who,  from  faburrae  and  worms 
the  ftomach,  had  recently  loft  her  vifion  and 
llceech.  The  prefence  of  worms  in  this  cafe 
as  indicated,  by  a  rapid  movement  of  the 
U;ngue,  like  that  of  aferpent;  and  continual 
[ripiration  by  the  nofe,  great  anxiety,  and  copi- 
[lns  perfpiration  of  the  head.  The  girl  took  an 
llmetic,  and  brought  up,  with  other  matters,  a 
llnmd  worm  half  a  foot  long ;  fhe  then  took 
[i.irgatives,  conjoined  with  anthelmintics,  and 
lr;ry  quickly  recovered  her  fight  and  fpeech. 

Fabre  \  mentions  a  certain  Jean  Barricot, 
|iho,  ten  days  after  he  had  been  afflicted  with 
Hue  colic,  loft  the  fight  of  both  his  eyes,  and 
tt  ho  had  loft  blood  twice  without  advantage, 
Ind  had  ufed  a  collyrium  of  rofe  water  and  the 
X-hite  of  eggs.    Fabre  prefcribed  to  the  patient 
mr  grains  of  tartarized  antimony,  and  two  days 
tcrwards,  a  draught  made  with  half  an  ounce 
l(f  fenna,  half  a  dram  of  the  pulvh  e  tribus,  and 
Ime  ounce  of  manna  ;  in  two  days  more  four 
jrrains,  as  before,  of  the  tartarized  antimony,  and 
))  for  nine  days  following ;  afterwards  fome  pills 
ompofed  of  calomel  and  fcammony,  an  infu- 
on  of  euphrafia,  and  the  fudorific  and  laxative 

*  Journal  de  med.  de  Paris.  T.  x. 
f  Ibidem  T.  XX. 
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ptifanof  the  Paris  pharmacopeia  for  eight  days. 
The  vapour  of  ipirit  of  wine  and  coffee  was  ap- 
plied externally,  dire&ed  to  the  eyes  by  means  of 
a  funnel.  On  the  4th  day  of  this  treatment, 
Barricot  began  to  diftinguilh  the  light  from 
darknefs ;  on  the  15th  day  he  could  diftinguifh 
colours  at  a  fmall  diftance  ;  and  by  the  20th, 
recovered  his  light  entirely. 

Thilen  *  relates  two  very  interefting  cafes  of 
imperfect  amaurofis,  cured  by  the  ufe  of  the 
tartarized  antimony,  firft  as  an  emetic,  and  af- 
terwards as  an  opening  medicine,  fometimes 
given  alone,  at  other  times  conjoined  with  fa- 
ponaceous  fubflances,  and  the  extract  of  ar- 
nica. 

Whytt  \  mentions  a  woman,  whofe  fight  was 
greatly  diminimed  whenever  lhe  had  acidity  of 
the  ftomach.  She  was  relieved  from  this  incon- 
venience by  means  of  an  emetic,  fome  abforbent 
powders,  and  bitter  ftomachic  corroborants.  I 
know  alfo  a  very  refpeclable  perfon,  who  hap- 
pened frequently,  before  he  was  aware  of  the 
caufe,  to  experience  for  fome  hours  after  dinner 
a  great  dimnefs  of  fght,  approaching  to  a  de- 
gree of  blindnefs,  in  confequencc  of  eating  fifli 
fried  in  olive  oil.  It  is  very  remarkable  that  the 
digitalis  purpurea,  the  Jtramonium,  the  infu- 
fion  of  tobacco,  and  many  other  iimilar  articles, 

*  Medicinifcheund  chirurgifcheljemerlkung.  §  Amaurofis. 
f  Dells  affez.  ipocond.  ed  ifier.  cap.  1. 
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produce  blindnefs  almoft  as  foon  as  they  are 
taken  into  the  ftomach. 

In  the  French  Mercury  for  the  year  1756,* 
there  is  an  account  of  a  cure  performed  by 
Fournier,  of  feveral  perfons  affected  with  hemer- 
alopia.  The  firft  were  three  foldiers,  to  whom, 
after  being  bled,  he  gave  an  emetic.  On  the 
following  day,  as  they  yet  complained  of  heavi- 
nefs  of  the  head  and  naufea,  he  repeated  the 
bleeding  and  emetic.  By  thefe  means  all  the 
lymptoms  were  removed,  and  the  three  fol- 
diers were  cured.  Fournier  employed  the  fame 
method  of  treatment,  with  equal  fuccefs,  in 
eight  other  foldiers,  belonging  to  the  fame  gar- 
rifon,  attacked  with  this  difeafe. 

Pellier  -J*  cured  the  hemeralopia  in  the  captain 
of  the  fhip  Micetti,  with  fmall  dofes  of  tar- 
tarized  antimony,  blifters  to  the  neck  and  cool- 
ing aperient  ptifans.  The  fame  writer;  afferts,  J 
that  he  had  frequently  cured  the  recent  imper- 
fect amaurofis,  by  fmall  dofes  of  tartarized  anti- 
mony only  (emetique  en  lavage),  and  by  local 
aromatic  fumigations. 

To  this  feries  of  facts,  and  many  others  which 
may  be  found  recorded  on  this  fubject,  not  only 
by  the  ancient  but  by  modern  furgeons,  I  mall 
add  fome  cafes  of  my  own,  to  prove,  in  the  moll 

*  Fevricr,  page  168. 

f  Recueil  de  mem.  et.  obf.  fur  l'oeil,  obf.  133. 
X  Ibidem,  obferv.  136.  i;s8. 
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convincing  manner  the  utility  and  efficacy  of 
the  method  of  treating  the  recent  imperfect 
amaurofis  here  recommended,  which,  as  I  have 
already  ftated,  is  only  an  affection  derived  from 
fympathy  with  the  ftomach,*  depending  upon 
morbific  ftimuli  in  the  organ  of  digeflion,  with 
nervous  debility,  either  general  -or  confined  to 
the  eye. 

It  is  to  be  remarked,  that  in  the  treatment  of 
the  recent  imperfect  amaurofis,  both  among  the 
ancients  and  the  greater  part  of  the  moderns, 
the  general,  or  partial,  evacuation  of  blood  is  very 
frequently  and  indifcriminately  made  to  pre- 
cede the  ufe  of  an  emetic  or  cathartic.  Fur- 
ther obfervation  on  the  treatment  of  this  dif- 
eafe  has  taught  us  that  it  is  not  to  be  regarded 
as  a  general  rule,  and  that  the  abftraclion  of 
blood  ought  only  to  be  employed  in  thofc  cafes, 
in  which  it  is  clearly  indicated  by  particular  cir- 
cumftances ;  as  in  cafes  of  recent  imperfect 
amaurofis  accompanied  with  affections  of  the 
ftomach,  and  at  the  fame  time  plethora,  either 
general,  or  confined  to  the  head,  in  young  and 
ftrong  fubjecls,  or  in  perfons  in  whom  the 
amaurofis  has  been  produced  or  kept  up  by  the 
fuppreffion  of  fome  accuftomed  fanguineous 
evacuation.    In  other  cafes  the  abftraclion  of 

*  Experientiae  fuffragium  firmum  eft,  ut  in  omnibus  capitis 
ct  nervorum  morbis,  fic  etiam  in  iis  qui  oculos  detinent,  ven- 
triculi  et  virtutis  ipfius  digeftivae  rationem  efle  habendam. 
Hoffman  Diffcrt.  dc  morbis  prsecipuis  redta  medendi  ratione. 
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blood  is  not  indicated;  and  in  perfons  extenuated 
I  and  affected  with  general  nervous  debility,  af- 
!  flicled  with  exceflive  grief,  or  where  there  is  a 
I  difpofition  to  convulfions,  it  may  rather  prove 

injurious. 

So  likewife  with  refpect  to  the  fele&ion  of 
remedies  proper  for  unloading  the  flomach  and 
inteftines  of  the  morbific  fomes,  and  at  the  fame 
time  roufing  the  activity  of  the  nervous  iyftem 
generally,  it  is  worthy  of  remark,  that,  except 
the  cafe  above  mentioned,  of  perfons  very  deli- 
cate and  extenuated,  in  whom  the  tincture  of 
rhubarb  is  more  properly  indicated,  the  antimo- 
nium  tartarizatum  as  a  vomit,  or  in  divided 
dofes  as  a  refolvent,  either  alone  or  combined 
with  gummy  and  faponaceous  fubflances,  fo  as 
to  excite  naufea,  and  gently  open  the  bowels,  is 
preferable  to  the  draftic  medicines,  and  acrid 
purging  clyfters,  which  were  formerly  in  ufe. 
It  is  not  improbable,  that  in  the  treatment  of 
the  recent  imperfetl  amaurojis,  produced  by  fa- 
burras,  and  accompanied  by  fuppreffion  of  per- 
foration, with  metaftafis  to  the  eyes,  the  tar- 
tarized  antimony  given  in  fmall  and  repeated 
dofes  is  preferable  to  every  other  internal  pur- 
gative, from  its  particular  mode  of  action  upon 
the  ftomach,  and  fympathetically  upon  the 
whole  fyftem;  not  only  by  expelling  from  the 
ftomach  and  inteftines  the  acrid  bilious  impu- 
rities, but  by  its  peculiar  ftimulus,  {lengthening 
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the  activity  of  the  nervous  fyftem,  and  rcftoring 
the  perfpiration  and  the  a&ion  of  the  abforbent 
veffels. 

Case  LXVIU. 

Giacomo  Migliavacca,  of  Pavia,  32  years  of 
age,  by  trade  a  carpenter,  of  a  weak  conftitution 
and  emaciated,  towards  the  middle  of  March 
1798,  after  exceflive  grief,  began  to  feel  an  ob- 
tufe  pain  in  the  eye-brow,  general  laffitude 
tenfion  of  the  abdomen,  and  lofs  of  appetite 
On  the  7th  of  April  following,  three  hours  aftc 
rifing  out  of  bed,  he  fuddenly  loft  the  fight  0 
both  his  eyes. 

The  next  day  he  was  admitted  into  the  prac 
tical  fchool  of  furgery.  On  examining  his  ey 
I  found  the  pupils  very  much  dilated  and  im 
moveable  to  the  ftrongeft  light,  but  regular  i 
their  circumference,  and  the  bottom  of  the  ey 
behind  the  pupil  of  a  deep  black  colour. 

I  ordered  the  patient,  without  delay,  two 
grains  of  tartarized  antimony,  dhTolved  in  four 
ounces  of  water,  to  be  taken  by  fpoonsful  at 
fliort  intervals,  until  it  produced  naufea  and  vo- 
miting. The  patient. having  taken  the  whole 
of  the  folution,  vomited  at  three  times  a  very 
confiderable  quantity  of  mucus  and  bilious 
greenifh  matter,  fo  acrid,  that  for  fome  hours 
afterwards  he  complained  of  an  intolerable  heat 
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jki  the  tongue  and  fauces.    He  had  alfo,  on  the 
«nme  day,  two  colliquative  motions  ;  he  after- 
llsvards  patted  a  good  night,  and  the  following 
ay  found  himfelf  relieved  ot   the  pain  in 
he  head  and  fupercilium.    I  ordered  him  to 
ake  the  opening  powder,  composed  of  one 
lii'Unce  of  cryftals  of  tartar  and  a  grain  of  tar- 
arized  antimony,  divided  into  fix  equal  parts, 
ne  of  which  was  taken  three  times  a  day,  and 
iittontinued  for  feveral  fuccerTive  days.  The 
towder  produced  each  time  naufea,  and  one  or 
wo  abundant  evacuations  from  the  bowels 
:  very  day,  with  great  relief,  not  only  to  his  head, 
hut  his  general  conftitution  ;  fince  after  the  ufe 
h»f  thefe  opening  powders  for  a  few  days,  he 
;beafed  to  complain  of  proftration  of  ftrength, 
Lnd  tenfion  of  the  hypochondria.    In  the  mean 
[time  I  directed  him  to  hold  a  fmall  vefTel,  con- 
l.aining  the  aqua  ammonias  puras  near  his  eyes 
t  hree  times  a  day,  until  at  each  time  they  mould 
>egin  to  water  and  become  red. 

During  the  firft  four  days  there  was  no  fen- 
I  Ible  alteration  in  the  patient's  eyes  ;  but  on  the 
£th  day  (13th  of  April)  he  faid,  that  he  could 
!<ee  the  candle  drftin&ly,  which  was  brought 
bear  him.  The  pupils  being  then  examined,  I 
i  :ound  them  a  little  contraded.  The  opening 
bowders  were  continued,  but  only  twice  a  day. 

On  the  19th  of  April,  the  patient  could  fuf- 
fficiently  difcern  the  furrounding  objects  in  a 
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moderate  light.  I  found  the  pupils  alio  more 
contracted  than  on  the  13th,  and  as  the  patient 
had  been  hitherto  kept  on  a  low  diet,  and 
found  his  appetite  returning,  I  allowed  him  the 
diet  of  convalefcents.  In  order  to  ftrengthen 
his  ftomach  and  invigorate  his  nervous  fyftem, 
inflead  of  the  opening  powders,  I  ordered  him 
thofe  compofed  of  1]  of  the  cinchona,  and  3fs 
of  the  valerian  root,  divided  into  fix  equal  parts, 
of  which  he  took  one  morning  and  evening, 
without  ever  omitting  the  ufe  of  the  vapour  of 
the  cauftic  volatile  alkali.  From  the  19th  of 
April  the  patient's  fight  improved  daily,  and  on 
the  22,6.  of  May  he  was  difcharged  from  the 
hofpital  in  a  {late  capable  of  following  his  bufi- 
;  nefs,  which  he  alfo  prefently  purfued. 

Case  LXIX  . 

Stefano  Barbieri,  a  pale  weakly  boy,  14  years 
of  age,  belonging  to  the  hofpital  for  orphans  in 
this  city,  was  attacked  in  March  1797  with  a 
peripneumony,  for  which  he  was  freely  bled. 
While  he  was  recovering,  he  complained  that 
he  could  fcarcely  difcern  any  thing  with  the 
right  eye,  and  that  he  felt  occafionally  violent 
and  deep  pains  in  that  eye,  and  the  correfpond- 
ing  fupcrcilium.  Antifpafmodics  and  tonics 
were  prefcribed  for  him ;  but  without  advan- 
tage, as  the  fight  of  this  eye  diminished  daily; 

the 


and  of  the  Hemeralopia.  51 9 

the  pupil  was  contracted  and  become  immove- 
able, and  a  fmall  whitifh  line  prefented  itfelf 
beyond  the  pupil,  which  appeared  to  be  an  in- 
cipient opacity  of  the  capfule  of  the  cryftalline 
lens. 

He  remained  in  this  ftate  two  years,  as  his 
left  eye  ferved  him  fufficiently  well  ;  when,  in 
the  beginning  of  September  1 799,  he  was  fud- 
<3enly  deprived  of  almoft  the  entire  fight  of  his 
left  eye,  with  this  peculiarity,  that  on  his  nrft 
waking  in  the  morning,  he  could,  with  diffi- 
culty, diftinguifh  light  from  darknefs.  Having 
examined  him,  I  found  the  pupil  of  the  left  eye 
greatly  dilated  and  immoveable,  while,  as  I  have 
laid,  the  pupil  of  the  right,  already  greatly  de- 
teriorated, was  immoveable  and  contracted. 

I  chofe,  in  this  cafe,  to  try  the  effecf  of  the 
pulfatilla  nigricans.  I  ordered  the  patient  to 
take  three  grams  of  it  morning  and  evening ;  I 
then  increafeJ  it  half  a  grain  twice  a  day,  until 
the  boy  took  nine  grains  of  it  night  and  morn- 
ing. At  the  end  of  15  days  I  was  obliged  to 
omit  this  remedy,  as  it  was  attended  with  no 
advantage  to  the  fight,  and  occafioned  violent 
pains  in  the  head,  vertigo,  and  little  lefs  than 
general  convulfions.  I  was  contented  to  do  no- 
thing till  che  24th  of  December  of  the  fame 
year,  when  I  purfued  the  following  plan  of 
treatment. 

u  4  I  prefcribad 
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I  prefcribed  two  grains  of  tartarized  antimony 
dhTolved  in  four  ounces  of  water,  of  which  the 
boy  took  a  table  fpoonful  every  half  hour.  After 
he  had  taken  about  three  parts  of  the  medicine, 
he  vomited  half  a  bafon  full  of  greenifh,  bilious, 
tenacious  matter,  and  towards  night  had  two  al- 
vine  evacuations.  He  palled  a  good  night,  and 
on  awaking  the  following  morning  diftinguifhed 
the  objects  near  him,  and  the  perfons  who  paffed 
through  the  ward  ;  which  he  had  not  been  able 
to  do  for  fome  months  before.  I  immediately 
put  him  upon  the  ufe  of  the  opening  powders, 
compofed  of  Ij  of  cryftals  of  tartar,  and  gr.  ij  of 
tartarized  antimony,  divided  into  eight  equal 
parts,  of  which  he  took  three  a  day  ;  and  thefe 
powders  produced  naufea  and  two  evacuations 
regularly  every  day.  The  vapour  of  the  cauftic 
volatile  alkali  was  ufed  with  the  greatefl  dili- 
gence three  or  four  times  a  day. 

On  the  i ft  of  January,  an  hour  after  having 
taken  the  flrft  opening  powder,  the  boy  vomited 
violently,  and  threw  up  a  large  quantity,  as  at  firft, 
of  greenifh  vifcid  bilious  matter.  The  medicine 
was  fufpended  for  that  day,  and  was  afterwards 
reduced  to  two  dofes  only  of  the  powder,  one 
morning  and  evening,  until  the  8th  of  January. 

At  this  time  the  boy  could  diftinguifh  objects 
very  well  with  the  left  eye,  the  pupil  of  which 
was  lefs  dilated  than  before,  and  fhowed  fome 
mobility  on  being  expofed  to  a  ftrong  light. 

'I  he 
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The  pupil  of  the  right  eye  remained  as  at  firflr, 
contracted  and  immoveable ;  and  the  boy  could 
diftinguifh  light  from  darknefs.  He  had  not 
the  yellowim  livid  appearance  in  his  coun- 
tenance that  he  had  before,  and  felt  a  good  ap- 
petite. 

I  had  now  recourfe  to  Schmucker's  opening 
pills,  of  which  the  boy  took  four  morning  and 
evening,  without  omitting  the  frequent  ufe  of 
the  vapour  of  the  cauftic  volatile  alkali.  The 
pills  produced  naufea  for  a  few  minutes,  and 
afterwards  purged  him  twice  a  day,  without 
occafioning  debility. 

On  the  1 6th  of  January  he  was  feized  with  a 
diarrhoea,  without  any  evident  caufe  ;  it  was 
therefore  necelfary  to  fufpend  the  opening  pills, 
which  were,  however,  refumed  on  the  2  2d,  but 
in  half  the  dofe;  and  as  thefe  alfo  purged  him 
too  much,  they  were  employed  every  fecond 
day,  without  omitting  the  ufe  of  the  vapour 
of  the  aqua  ammonia?  purae. 

On  the  9th  of  February,  the  boy  finding  the 
fight  of  his  left  eye  tolerably  re-eftablifhed,  left 
the  houfe  without  leave,  on  a  very  rainy  day, 
and  returned  completely  wet  from  head  to  foot. 
This  occafioned,  two  days  afterwards,  a  conti- 
nued fever  of  the  remittent  type,  which  was 
removed  with  the  cinchona  conjoined  with  va- 
lerian.   The  left  eye,  however,  even  in  the 
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ftrongeft  paroxyfms  of  the  fever,  retained  its 
vigour. 

On  the  26th  of  February  I  left  the  boy  in  a 
good  ftate  of  health,  both  w  ith  refpecl  to  his 
general  habit  and  the  fight  of  the  left  eye,  with 
which  he  could  diftinguifh  the  fmalleft  objects. 
The  right  eye  remained  imperfect,  as  it  was  at 
the  commencement  of  the  treatment. 

Case  LXX. 

Giovanni  Sciguagni,  a  carrier,  about  30  years 
of  age,  a  man  of  a  ftrong  temperament  and 
good  habit  of  body,  in  1791  wras  feized  one 
morning,  as  he  was  going  out  of  church,  with  a 
wreaknefs  of  fight  in  both  his  eyes,  which  pro- 
greffively  increafed  to  fuch  a  degree,  that  in 
a  few  minutes  he  found  himfelf  completely 
blind. 

Being  brought  to  the  hofpital,  his  counte- 
nance appeared  rlufhed,  his  pulfe  was  hard  and 
full,  the  conjunctiva  was  ftreaked  with  fome 
blood  veffels,  and  the  pupil  dilated  and  immove- 
able ;  he  complained  of  no  inconvenience  except 
the  blindnefs. 

•Blood  was  taken  from  the  arm,  and  after- 
wards 14  leeches  were  applied  to  the  temples, 
and  the  anterior  circumference  of  the  neck, 
from  which  an  abundant  difcharge  of  blood  was 
obtained;  the  patient  was  at  the  fame  time  or- 
dered 
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dered  a  proper  diet,  aqueous  drinks,  and  a  pur- 
gative. By  thefe  meafures  a  diminution  of  the 
flrength  of  the  body  generally  was  obtained* 
but  no  advantage  with  refpecl  to  the  blindnefs. 

The  next  day  two  llnapifms  were  applied  to 
the  feet,  and  a  large  blifter  to  the  neck,  which 
were  of  no  benefit.  On  the  4th  day  of  the  dif- 
eafe  he  took,  in  fmall  quantities,  a  pint  of  the 
decoction  of  arnica,  and  at  night  a  pill  made 
with  the  extract  of  arnica  and  the  pulfatilla 
nigricans.  But  as  thefe  remedies,  which  were 
daily  increafed  in  dofe,  produced  no  advantage 
In  the  fpace  of  15  days,  although  continued  with 
diligence  and  exaclnefs,  recourfe  was  had  to 
Schmucker's  pills. 

At  the  end  of  fix  days,  the  patient  experi- 
enced a  fmall  degree  of  relief  from  thefe  pills, 
which  gradually  increafed  every  day,  and  in  the 
fpacc  of  27  days  he  recovered  his  fight  perfectly, 
which  remained  good  for  two  months ;  but 
afterwards  relapfed  in  confeouence  of  his  in- 
dulging in  i-ndigeftible  food  and  ipirituous  li- 
quors. 

This  fecond  time,  after  having  a  fmall  quan- 
tity of  blood  taken  from  him,  he  refumed  the 
ufe  of  Schmucker's  pills,  and  by  thofe  only, 
without  any  external  application,  except  cold 
lotions  to  the  eye,  he  recovered  in  the  courfe  of 
£3  days,  and  had  no  further  relapfe. 
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Case  LXXI. 

Giufeppe  Antonio  Goffi,  of  Stradclla,  60  years 
old,  of  a  lively  and  ftrong  temperament,  was  at- 
tacked towards  the  end  of  1 794,  with  an  obfti- 
nate  quartan  fever,  with  which  he  was  fo  af- 
flicted for  13  months,  notwithftanding  the 
means  which  were  employed,  that  on  the  final 
celTation  of  it,  five  months  of  good  living  were 
fcarcely  fufficient  to  put  him  in  a  tolerable  ftate 
of  health.  At  this  time,  his  former  ftrength  not 
being  yet  perfectly  re-eftabliflied,  he  began  to  fee 
black  ftreaks  before  the  left  eye,  which  gra- 
dually increafing,  in  the  fpace  of  15  days  he 
was  completely  deprived  of  the  power  of  feeing 
with  that  eye.  Some  medicines  which  w^ere 
prefcribed  for  him  rendered  his  fight  a  little 
better,  but  it  was  of  fhort  duration ;  and  he 
continued  fometimes  lofing  almoft  entirely  the 
fight  of  the  left  eye,  at  other  times  regaining  it 
fo  as  to  be  able  to  walk  without  danger. 

He  pafied  feveral  weeks  in  this  ftate,  alter- 
nately better  and  worfe,  and  in  the  hope  that 
nothing  further  would  enfue:  the  right  eye  re- 
maining found,  he  was  unwilling  to  fubmit  to 
any  further  treatment;  when  fuddenly  the  fight 
of  the  right  eye  alfo  became  fo  diminifhed,  that 
in  a  few  days  he  found  himfelf  reduced  to  the 
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|  lcceffity  of  being  conducted,  in  order  to  walk 
kwith  fafety. 

All  the  remedies  which  are  adminiftered  on 
krhefe  occafions  being  found  ineffectual,  and  the 
i.Datient  reduced  alfo  to  the  greateft  diftrefs,  by 
jbeing  deprived  of  the  employment  by  which  he 
(gained  a  livelihood,  he  came  on  the  8th  of  June 
ii  796"  to  this  city  for  relief. 

On  an  attentive  examination  the  pupils  were 
([found  exceedingly  dilated  and  immoveable,  and 
itthe  bottom  of  the  right  eye,  beyond  the  pupil, 
vwas  very  dark. 

On  account  of  the  diforder,  principally  of  the 
^organs  of  digeftion,  increafed  by  violent  affec- 
ttions  of  the  mind,  with  which  the  patient  for 
ifome  months  had  been  exceffively  agitated,  four 
grains  of  tartarized  antimony  dhTolved  in  eight 
ounces  of  water  were  prefcribed  for  him,  of 
which  a  large  table- fpoonful  was  to  be  taken 
every  two  hours.    The  firft  dofe  of  this  folution 
excited  only  naufea.    It  was  repeated  the  fol- 
lowing day,  and  he  had  fcarcely  taken  fix  fpoons- 
ful  of  it  when  he  was  feized  with  a  violent  vo- 
miting, by  which  he  threw  up  a  large  quantity 
of  very  bitter  yellowifh-green  mucus,  and  had 
two  alvine  evacuations. 

On  the  nth  I  prefcribed  16  grains  of  the 
antimonium  tartarizatum  dhTolved  in  12,  ounces 
of  peppermint  water,  with  the  addition  «f 
3fs.  of  the  fyrup  of  orange-peel;  of  which  a 
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fpoonful  or  two  was  to  be  taken  three  times  a 
day.  He  was  alfo  ordered  to  drink,  now  and 
then,  in  fmall  quantities,  during  the  day,  an  in- 
fufion  of  a  dram  of  the  folia  arnicae  in  a  pint 
and  a  half  of  water.  On  the  two  firft  days, 
a  few  hours  after  having  taken  one  or  two 
fpoonsful  of  the  folution  of  tartarized  antimony, 
he  vomited  more  or  lefs  bile ;  but  afterwards 
the  medicine  only  excited  naufea. 

On  the  14th  the  black  ftreaks  which  appeared 
before  the  left  eye  began  to  be  diffipated.  and 
in  a  few  days  were  entirely  loft.  The  pupil  of 
both  eyes  became  a  little  moveable,  and  on  the 
13th  dav  from  the  commencement  of  the  treat- 
ment,  he  was  already  able  to  diftinguifli  very 
large  objects. 

The  folution  of  the  tartarized  antimony  was 
now  .omitted,  and  he  was  ordered  Richter's 
opening  pills,  of  which  at  firft  he  took  15  three 
times  a  day  ;  afterwards  18,  and  laftly  24,  never 
omitting,  however,  the  ufe  of  the  infufion. 

He  had  not  taken  the  pills  15  days  before  his 
fight  was  ftrong  enough  to  enable  him  to  walk 
without  a  guide ;  and  in  about  fix  weeks,  by 
the  uninterrupted  ufe  of  thefe  pills,  and  the 
afliftance  of  fpeclacles,  which  he  ufed  before  he 
was  affecled  with  the  imperfecl  amaurosis,  he 
was  able  to  read  and  write.  On  examining  his 
eyes  at  this  period,  there  was  no  appearance  of 
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[pifrafe,  except  that  the  fight  was  rather  lefs  per- 
il feci  in  the  left  than  in  the  right  eye. 

The  pills  produced  only  naufea  occasionally, 
pnd  regularly  every  day  a  loofe  motion.  He 
\was  allowed  to  return  home  at  his  own  requeft, 
mpon  condition  that  he  would  continue  to  take, 
aat  intervals,  another  entire  dofe  of  the  pills. 
IHe  was  not  fubjecl  afterwards  to  any  alteration 
iin  his  fight.* 

Case  LXXII. 

Giufeppa  Pizzi,  a  girl  16  years  of  age,  of 
IBelgiojofa,  of  a  delicate  conftitution,  who  had 
mot  yet  menftruated,  towards  the  end  of  May  of 
ithis  year,  1801,  was  affected  with  a  morbid  ap- 
•pctite,  fo  diftreffing  that  fhe  could  fcarcely,  fa- 
ltisfy  herfelf  by  eating  every  kind  of  grofs  food 
iin  large  quantity,  efpecially  bread  made  with 
Indian  corn  (zea  mays).    The  girl  being  alfo 
fatigued  by  the  .hard  labour  of  the  country,  to 
which  me  had  not  yet  been  fufficiently  accuf- 
tomed,  perceived  that  her  fight  became  dim. 
Her  immoderate  appetite  fuddenly  ceafcd ;  me 
lhad  a  bitter  tafte,  and  began  to  feel  a  fenfe  of 
weight  in  the  region  of  the  ftomach,  accom- 

*  The  progrefs  and  treatment  of  this  difeafe  is  perfcflly 
known  to  Volpit  a  fkUful  and  expert  furgeon  of  this  hofpital, 
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panied  with  naufea  and  continual  head-ach; 
file  then  loft  the  fight  of  the  right  eye  entirely, 
and  in  a  great  degree  that  of  the  left.  The  pu- 
pil of  both  eyes  was  exceedingly  dilated,  and 
almoft  immoveable  to  the  ftrongeft  light,  and 
lhe  alfo  appeared  as  if  file  had  an  incipient  ftra- 
bifmus.  In  this  ftate  fhe  was  brought  into  the 
practical  fchool  of  furgery,  on  the  4th  of  June 
1 80 1. 

On  the  4th  of  June  the  girl  took  a  table 
fpoonful  of  a  folution  of  four  grains  of  tartarized 
antimony  in  five  ounces  of  diftilled  water, 
which  occafioned  great  naufea  for  a  long  time; 
but  me  only  vomited  a  little  vifcid  whitilh 
matter. 

On  the  5th,  the  emetic  was  repeated,  and 
given  in  the  fame  manner.  It  produced  a  more 
copious  vomiting  than  on  the  preceding  day ; 
but  always  of  mucous  whitifli  matter.  The 
pain  in  the  head  was,  however,  greatly  dimi- 
nimed,  as  well  as  the  fenfe  of  weight  in  the 
region  of  the  ftomach.  The  naufea,  however, 
and  furred  tongue  ftiil  continued.  The  pupil 
appeared  a  little  moveable  to  a  very  vivid  light, 
and  when  the  left  eye  was  covered,  the  patient 
could  diftinguim  whether  it  was  light  or  dark. 
She  began  to  ufe  the  vapour  of  the  aqua  am- 
monite puras,  which  was  repeated  every  two  or 
three  hours. 

On 
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6th.  Little  pain  in  the  head ;  the  tafte  lefs 
fitter  than  on  the  preceding  days;  the  pupil 
acquires  fome  mobility.  The  opening  pow- 
ders are  prefcribed,  of  which  the  patient  takes 
t:hree  in  the  day,  and  continues  to  apply  the  va- 
Dour  of  the  cauftic  volatile  alkali  to  the  eyes 
esvery  two  or  three  hours. 

7th.    Very  little  pain  in  the  he^d.  The 
ppening  powders  produce  naufea  for  a  few 
hours  ;    afterwards  two  abundant  evacuations 
in  the  courfe  of  the  day.    The  pupil  contracts 
aa  little,  and  the  patient  can  diftinguifh  the 
ffigures  of  large  objects. 

8th.  The  pain  in  the  head  is  entirely  gone, 
;as  well  as  the  bitter  tafte  and  furred  ftate 
rof  the  tongue.  The  pupil  is  more  fenfible  to 
tthe  impreffion  of  the  light  than  on  the  preced- 
ing day. 

9th,  10th,  nth,  and  12th.     The  patient 
•  continues  to  take'  the  opening  powders,  and 
'to  ufe  the  vapour  of  the  cauftic  volatile  alkali 
externally. 

13th.  The  patient  complains  again  of  head- 
:ach  and  bitter  tafte,  and  the  tongue  is  fur- 
:red.  Inftead  of  the  opening  powders  I  or- 
cdered  her  an  emetic,  compofed  of  half  a  dram 
1  of  ipecacuanha,  and  one  grain  of  tartarized  an- 
t  timony,  to  be  taken  at  once.  The  patient  vo- 
1  mited  much  yellowHh-green  matter.  The  head- 
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ach  immediately  ceafed,  and  the  girl  could  then 
diffinguifh  fufficiently  well  the  objects  that 
were  prefented  to  her.  She  continues  the  ufe 
of  the  vapour. 

14th.  She  is  very  well.  The  pupil  of  the 
right  eye,  or  of  that  moil  affected  :h  amau- 
rofis, is  even  more  contracted  than  that  of  the 
left. 

15th.  The  patient  renames  the  ufe  of  the 
opening  powders,  and  continues  to  employ  the 
vapour  of  the  cauftic  volatile  alkali  externally. 

1.6th.  There  is  a  gradual  amendment.  The 
patient  can  diftinguiih  a  fmall  needle  with  the 
right  eye. 

.  17th,  1 8th,  19th,  and  20th.-  The  opening 
powders  produce  daily  two  abundant  evacua- 
tions, without  debilitating  the  patient.  She  has 
a  good  appetite  and  digeftion. 

2  iff.  The  ufe  of  the  opening  powders  is 
omitted,  and  the  decoction  of  cinchona  with 
the  infufion  of  valerian  root,  taken  in  dofes  of 
three  ounces  three  times  a  day,  fubftituted  in 
place  of, them. 

22d,  23d,  24th,  25th,>26th,  and  27th.  The 
girl  can  fee  the  moff  minute  objects  as  well 
with  her  left  as  her,  right  eye.  She  acquires  a 
healthy  complexion ;  and  the  ffrabifmus  has 
almoft  entirely1  difappeared. 

2  8ch.  She  leaves  the  hofpital  perfectly  cured. 
She  is  advifed,  however,  -to  continue  the  ufe 
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of  the  vapour  for  a  week  longer,  and  internally, 
morning  and  evening,  a  powder  compofed  of 
a  3j  of  the  cinchona,  and  ^{s  of  valerian;  and 
alfo  to  obferve  a;  regular  diet,  and  to  avoid  the 
burning  rays  of  the  fun. 
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CHAP.  XX. 

OS   A   CALCULOUS   CONCRETION    OF   THE  IN- 
TERNAL PART  OF  THE  EYE. 

Amk>ng  the  very  confide rable  number  of  cftf- 
eafed  eyes,  which  the  friendly  condefcenfion 
of  Dr.  Monteggia,  a  celebrated  phyfician  and 
furgeon  of  Milan,  has  afforded  me  an  opportu- 
nity of  examining,  I  have  found  one  almoft  en- 
tirely transformed  into  a  ftony  fubftance.* 

This  eye,  taken  from  the  body  of  an  elderly 
woman,  was  about  one  half  the  fize  of  the  found 
one.  The  cornea  was  dufky,  behind  which  th# 
iris  appeared  of  a  fingular  figure,  being  concave, 
and  without  foramen  or  pupil  in  the  middle. 
The  reft  of  the  eye-ball,  from  the  termination 
of  the  cornea  backwards,  felt  unufually  hard  to 
the  touch. 

By  making  an  incifion  I  found  the  fcleroticaf 
and  the  choroideaj  nearly  in  a  natural  ftate,  and 
a  fmall  quantity  of  limpid  fluid  hTued  from  the 


*  Plate  II.  fig.  8.       t  Plate  II.  a.  a.       %  Plate  II.  b. 
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anterior  chamber  of  the  aqueous  humour.  Be- 
neath the  choroid  coat  there  appeared  two  hard 
calculous  fcutellcz,  united  together  by  means  of 
a  compact  membranous  fubftance  ;  one  of  which 
was  fituated  pofteriorly,  the  other  anteriorly. 
The  former  *  occupied  the  bottom  of  the  eye ; 
the  latter the  fituation  of  the  corpus  ciliare 
and  the  cryftalline  lens. 

Having  made  an  incifion  through  the  com- 
pact membrane,  which  united  the  margins  of 
the  two  calculous  fcutella,  I  found  within  this 
cavity,  inftead  of  the  vitreous  humour,  fomc 
drops  of  a  glutinous  bloody  fluid,  and  along 
the  axis  of  it  a  fmall  foft  cylinder,  J  which 
running  anteriorly  from  the  bottom  of  the  eye 
along  the  greater  axis  of  the  ball,  went  to  be 
implanted  in  an  elaftic  cartilaginous  fubftance, 
fituated  in  the  centre  of  the  anterior  calculous 
fcntella,  precifeiy  at  the  part,  which,  in  a  natu- 
ral flate,  is  occupied  by  the  cryftalline  lens  and 
its  capfule ;  both  of  which  parts  were  entirely 
wanting. 

The  poftcrior  furface  of  the  iris  had  contracted 
a  firm  adhefion  with  the  middle  part  of  this 
cartilaginous  fubftance,  fituated  in  the  centre  of 
the  anterior  calculous  fcutella ;  confequently 
when  the  iris  was  viewed  on  the  fide  next  the 
cornea  and  anterior  chamber  of  the  aqueous  hu- 


*  Plate  II.  c.  c. 
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moiir,  it  appeared,  as  it  was  in  reality,  concave 
in  the  middle. 

The  optic  nerve  degenerated  into  a  thread, 
palTed  through  the  iclerotic  and  choroid  coats,* 
advanced  through  the  centre  or  bottom  of  the 
pofterior  calculous  fcutella,  and  was  loft  in  the 
fm  all  foft  cylinder, f  which,  as  I  have  Hated, 
went  to  be  inferted  in  the  cartilaginous  fub- 
ftance,  fkuated  in  the  centre  of  the  anterior  cal- 
culous fcuteila,  or  in  the  part  which  is  naturally 
occupied  by  the  cryftalline  lens  and  its  capfuje. 
The  greater  part  of  this  fmall  cylinder,  efpe- 
cially  near  the  ciliary  body,  was  apparently  no- 
thing more  than  the  membrane  of  the  vitreous 
humour  emptied  of  its  fluid,  wafted,  contracted, 
and  converted  into  a  compact:  iubftance.  The 
fame  thing  was  obferved  in' the  difTection  of  the 
dropfical  e)e  before  mentioned. £ 

Haller  has  met'  with  a  fact  fimilar  to  this, 
and  has  given  us  the  defcription  of  it,  which, 
from  its  ^reat  refemblance  to  the  one  here  de- 
tailed, is  worthy  of  being  related  and  confronted 
with  it. 

In  furls  cadavere,  fays  he,§  quod  an.  J/S2> 
d'jjecvhv.us,  dh'itas  qui  dan  von  i  ant  a,  raritas  au- 
la?! cUani  major  fiat.  Cum  enim  in  eo  homine 
net  vos  oculi  fuliciie  par nr emus,  caaun  fuijje  to  la- 

*  Plate  IT." \.       f  Plate  II.  f.       %  Page  294. 
§  Gbfetv.  Patholcg.  opcr.  min.  obferv.  65. 
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tere,  at  que  in  cleat  r  teem  in  cornea  effe,  et  durita- 
tem  in  ocuh  ipfo  adparuit.    Cum  diffeftione  de- 
funcii  ejjemus,  adparuh  mira  malt  caufa.  Cho- 
roidea  membrane  fuberat,  retina  loco,  lamina  ofjea, 
aut  lapidea  (nam  fbras  ofjeas  nullus  vidimus), 
cut  ipfa  choroidea  adharebat,  ut  alias  retina  folet 
-concentrica,  hemifphcrio  cavo  Jimilis,  nifi  quod,  du- 
plici  lamina  fieret,  et  in  altero  latere  duobus  quaft 
loculis  excavaretur.    Is  quafi  fcyplius  accurati  ra- 
tundo  for  amine  perforabatur,  qua  ?tervus  opticus 
f libit,  ut  eo  magis  induratam  retinam  effe  adpa- 
reret. 

Intra  hanc  ofjeam  caveam  multum  vitreum  legiti- 
mum  corpus,  fed  ?iervum,  quafi  alb  am  nempe  cylin- 
clvnnv  riperimus  qua  per  foramen  c,nei  cyathi  tranf- 
mifja  metiens  ejus  diametrum  denique  adharebat 
ojf'eo  confufo  corpori,  quod  potuiffes  pro  corrupt  a 
JenU  cryjlallina  habere.  Ei  corpori  nndique  et 
iris,  et  proceffus  ciliorum  cognomines  connafcebantur , 
et  cornea  denique,  ad  quam  iris  pariter  conferbuerat. 
Nunc  five  retinam,  ut  ego  perfuadeor,  fve  quid- 
quam  aliud  fuifje  velis,  quod  in  os  cavum  et  liemis- 
phosricum  mutatum  fit,  in  ocuh  tamen  tenerrima 
parte  corporis  liumani  indurationem  perfeclam  natam 
effe  adparet ;  nihil  ergo  in  corpore  nojtro  dari,  quod 
indurari  nequeat.  Lapilhs  aliquos  in  lente  cryf- 
tallina  repertos  fuifje  legi ;  ejufmodi  aut  em  morbus, 
nefcio  an  vifus  fit,  qualem  hac  opportunitas  nobis 
obtulit. 
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DiftincT:  mention  is  made  of  calculous  con- 
cretions of  the  internal  part  of  the  eye,  by  F. 
d'Hildanus,*  Lancifi,  as  quoted  by  Hcifter,f 
Morgagni,J  Morand,§  Zinn,||  and  Pellier.^f 

*  Centur.  T.  obferv.  I. 

■f  Vindicise  de  cataracta,  page  97. 

%  De  fed.  et  cauf  morb  Epiii.  13.  9.  Epift.  ^2.  30. 

§  JViem.  de  l'Acad.  R.  de  fciences  an.  1^0. 

j|  Hamburg,  Magaz.    De  retina  oflihcata,  19.  B. 

^  Recueil  de  mem,  et  obf.  fur  l'ceil,  obf.  239. 
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^Ethiops  antimonial,  195. 

Albinus,  97,  Hi. 

Albucatis,  375  note. 

Albugo  and  Leucoma,  236. 

Albugo,  recent  treatment  of  the,  227. 

Amaurofis,  481. 

„  ,  Cafes  of,  which  are  curable,  482, 

t   ■   incurable,  484* 

•  Cafes  of,  516, 

Artificial  Pupil,  405. 

-  Operation  for  the,  by  Chefeldon,  407. 
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.,   Cafes  of,  415. 

Avicenna,  33,  2-3,  263,  507. 

Aqua  ammoniac  purae,  its  ufe  in  the  amaurofis,  489. 

—  camphorata,  182.  „ 
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Bandage,  uniting,  107. 

  monoculus,  23. 

Barbette,  363  note. 
Bartifch,  104. 

Bell,  65,  185  note,  370  note. 
Bidloo,  286. 

Blindnefs,  nocturnal,  499. 

Buzzi,  202  note,  on  the  artificial  pupil,  421. 

C. 

Calculous  concretion  of  the  internal  part  of  the  eye,  532. 

Capfule  of  the  cryftalline,  the  moft  frequent  caufe  of 
failure  in  operations  for  the  cataract,  357. 

Caruncula  lachrymalis,  trichi'afis  of  the,  III. 

Cataract,  352. 

«  operation  for,  373. 

1  foft  or  cafeoiis,  381, 

 fluid,  380. 

■  fecondary  membranous,  382. 

>    '         fecondary  membranous,  how  produced,  257. 

■  r  fecondary  membranous,  cafes  of,  392. 

 primitively  membranous,  387. 

Cauftics  employed  by  the  ancients  in  the  fiftula  lachry- 
malis, 33. 

Cautery,  actual,  mode  of  applying  it  in  the  fiftula  lachry- 
malis, 40. 

 ;  1-  preferable  to  limple  perforation,  38. 

Celfus,  138,  192  note,  440,  504. 
Chemofis,  169. 

1   treatment  of  the,  187. 

Chcfelden,  his  method  of  making  the  artificial  pupil,  4°7" 
Choroid  coat,  procidentia  of,  342. 

Cilia 


INDEX. 

'ilia  which  irritate  the  eye,  96. 

 cafes  of,  112. 

X'ollyrium  fapphirine,  230. 
 vitriolicum,  11. 

Conjunctiva,  circular  excifion  preferable  to  fcarification, 
172. 

Cornea,  difference  between  that  of  infants  and  adults,  429. 

 method  of  opening  it  in  the  hypopion,,  31©. 

Couching  needle,  on  the,  366. 
Jrampton,  Dr.  note,  1 10,  124  note. 
Cryflalline  lens,  ftate  of  the  depreffed,  362. 

  pofterior  convexity  of  its  capfule  feldom  the 

caufe  of  failure  in  the  operation  for  the  cataract,  360. 
Cullen,  209, 


IDemours  on  the  artificial  pupil,  424  note. 
iDepreffion  of  the  cataract  preferable  to  extraction,  352.. 

 detail  of  the  operation,  371. 

Defcemet  and  Demours,  337. 

Digitalis  purpurea,  its  power  of  producing  amaurofis,  512. 
Diftichiafis,  96. 

Dropiical  eye,  diffection  of  a,  455. 
Diopfy  of  the  eye,  453. 

 caufes  of  the,  454. 

i  treatment  of  the,  460: 

_  cafes  of,  469. 

...  operation  for  the,  467. 

Dupont,  504  note. 

•1 

E. 


Ectropeon,  133. 

„  fpecics  of,  133, 


Ectropion, 


INDEX. 

Ectropion,  dcfcription  of  the,  134. 

 1  treatment  of  the  1  ft  fpecies,  138. 

■ — w  1   1  2d  fpecies,  142. 

Edinburgh  effays,  358  note. 

Electricity,  of  what  ufe  in  the  amaurofis,  491. 

Elevator  mufcle,  atony  of,  a  caufe  of  the  relaxation  of  the 

upper  eye-lid,  126. 
Elevator  of  Pellier,  340. 
Empyema  of  the  eye,  307  no'e. 
Encanthis,  2.80, 

1  cafe  of  one  related  by  F.  Hildanus,  283. 

1 —  benign,  operation  for,  285. 

■  inveterate,  287. 

— — — — ! —  excifion  of  one  followed  by  a  dangerous  h 

morrhage,  287  note. 
Encyfted  tumours  of  the  eye-lids,  78. 
»  •  •  •. — . —  method  of  removing,  83. 

■   account  of  a  particular  fpecies  of,  87. 

>  cafe  of  one  by  Brom field  and  Ingram,  81, 

•  cafes  of,  88. 

Entropeon,  Dr.  Crampton  on  the,  124  note. 
Epiphora  febacea,  3  note. 

Eryfipelas,  caufes  a  fuppreffion  of  the  puriform  difcharge  of 

the  palpebras,  6. 
Everfion  of  the  eye-lids,  133. 

»  :  1  treatment  of  the,  138. 

 ,  — -  cafes  of  the,  147. 

Eye-lid,  upper,  relaxation  of  the,  126. 

Extraction  of  the  cataract  compared  with  couching,  352. 

Fabre,  511. 

Fabricius  ab  Aquapcndente,  144,  375  note. 
Fabricius  FLldanus,  cafe  of  encanthis  by,  283. 
Fiftula  lachrymalis,  31. 


INDEX. 


tuftula  lachrymalis  cum  carie,  two  forms  of  it,>  3. 

[I  ■  treatment  of  the,  37. 

jtl— — < —  diftin&ion  between  this  and  the  pun- 
form  difcharge  of  the  palpebrae,  1. 

I  ~"  ca^es  or»  45* 

roreftus,  262,  508. 

T'ournier,  5T3* 

tt7rench  Mercury,  515. 

I7reytag,  370  note. 

^uruncular  inflammation,  what,  72. 

|>      .  ■■  treatment  of  the,  74. 

G. 

(Galen,  170  note,  323,  507. 
(Gendron,  107. 
(Gianni,  Signor,  120, 
(Gleize,  358  note. 

(Gonorrhoea,  Metaftafis  of  the,  to  the  eyes,  185. 

(Guerin  on  the  eafy  feparation  of  the  iris  from  the  ciliary 

ligament,  41 1  note. 
;i Gunz,  432. 

if-  ■   H.  , . 

Haller,  cafe  of  concretion  of  the  eye  related  by,  534* 

Heifter,  229,  509. 
1  Helvig,  510. 
:  Hemeralopia,  481,499. 
.-.  cafe  of,  fpeedily  cured,  5C0. 

Hey,  Mr.  354  note,  380  note,  491. 

Hildanus,  197  note,  508. 

Hippocrates,  192  note. 

Hoffman,  162,  173  note,  on  the  amaurofis,  514  note. 
Hordeolum,  72.' 
i  Hunter,  Mr.  306. 

3  Hypopion, 


INDEX. 

^Jypopiort,  292. 

1  r- —  treatment  of  the,  295. 

-  ■  ■         method  of  opening  the  cornea  for  the  difcharge 

of  the  matter,  310. 
■  ■  cafes  of,  311. 

Hyofcyamus  niger,  vx)6. 

I.J.  1 

Inflammation  of  the  eye.    See  Ophthalr.  [a, 

Iris,  its  eafy  detachment  from  the  ciliary  Lament,  409. 

■»  a  membrane  diftinc-t  from  the  choroid  coat,  411. 

Janin,  operation  for  the  artificial  pupil,  408. 
 's  ophthalmic  ointment,  11. 

K. 

Kokler,  193. 

L. 

Lachrymal  fac,  method  of  laying  it  open,  19. 

— — — ,  ftrufture  of  its  internal  membrane,  6. 

Langguth,  229. 

Leveille,  Mon.  note  97,  154  note. 
Leucoma,  226. 
Louis,  466. 

M. 

Maitre-Jan,  note  97,  368,  484. 
Marchan,  466. 

Marchetti,  cafe  of  encanthis  by,  290. 
M.  Aurelius  Sevcrinus,  his  account  of  a  particular  fpecies 
of  encyfted  tumour,  87. 

Mauchart, 


INDEX. 


Mauchart,  465. 

Medical  obfervations  and  inquiries,  453  note. 
Memoires  de  l'Acad.  cafes  of  hypopion  quoted  from,  308 
note. 

Monoculus  bandage,  23. 
Monro,  358  note. 
Monteggia,  Dr.  5,  435. 
Morand,  132. 
Morgagni,  79. 
Morigi,  Dr.  369  note. 

t  N. 

Nannoni,  34. 

 cafe  of  hypopion  by,  301. 

Nebula  of  the  cornea,  303. 

.   =  treatment  of  the,  209. 

.  cafes  of,  215. 

Needle,  curved,  defcription  of  the,  369. 
Neffi,  483  note. 
Nuck,  462. 

o. 

Ophthalmia,  fpeciesjof,  160. 

 mild  acute,  163. 

 treatment  of  the,  165. 

 violent  acute,  168. 

 treatment  of  the,  170. 

 puriform  of  infants,  180. 

—  acute  gonorrhceal,  183. 

 ■  how  occafioned,  184. 

 1  treatment  of  the,  187. 

1  chronic,  190. 

— >  caufes  of  the,  190. 

■  •  ■■    ■  '  treatment  of  the,  190. 

Ophthalmia 


INDEX. 


Ophthalmia,  chronic,  fcrofulous,  194. 

 f  mm  a  variolous  metaftafis,  197. 

 — —  venereal,  199. 

Ophthalmic  ointment  of  Janin,  II. 
Opufcuks  de  chirurgie,  132. , 

P. 

Pdpebrze,  puTiform  difcharge  of  the,  I. 
Pannus  of  the  eye,  257. 
Paracentefi:>  of  the  eye-ball,  462. 
Pare,  .56. 

Pearfon,  Mr.  186  note. 
Pelher,  217,  343,  358,  513. 
Platerus,  508. 
Platner,  242. 
Plenk,  263. 
Pot,  15 /note. 
Procidentia  iridis,  322. 

. — —   caufes  of  the,  323.  , 

.  treatment  of  the,  327. 

.1   method  of  applying  the  cauliic,  330. 

 in  what  cafes  excifion  is  proper,  334. 

-  .  1  cafes  of,  343. 

 :  of  the  tunic  of  the  aqueous  humour,  335. 

.  .-.  choroid  coat,  342. 

Pfyllium,  mucilage  of,  ib8. 
Pterygium,  756. 

—————  benign  treatment  of  the,  264. 
—————  incipient,  what,  257. 
«— — — —  diagnoftic  characters  of  the,  261. 
*  -  ■  ■■■  cafes  of,  273. 

Pupil,  ftate  of  the,  in  the  Procidentia  iridis,  326. 

 its  difpofition  to  regain  its  original  fize  and  figur 

remarked  by  Kichter,  334, 

Puriform 


INDEX, 


Puriform  difcharge  of  the  Palpebrae,  i. 

-    ■  divifion  into  four  ftages,  8. 

"   '  treatment  of  the  firft  ftage  of  the,  10. 

 ■  ■   cafe  of,  recorded  by  Fabricius  Hil- 

danus,  14. 

•  treatment  of  the  2d  ftage  of  the,  16. 

Purmannus,  280  note. 
Pye,  Dr.  505. 

R. 

Raw,  105. 

Rhazes,  103.  507. 

Relaxation  of  the  upper  eye-lid,  126. 

■  caufes  of  the,  126. 

 treatment  of  the,  128. 

Refolvent  pills  of  Schmucker,  487, 

■  Richter,  488.  - 

Ribe,  510. 

Richter,  229.  297.  298  note.  358  note. 
— — —  -  on  the  procidentia  iridis,  334. 
■  on  the  nature  of  ftaphyloma,  427. 

■  '-'s  opening  pills,  488. 
Rudolphus  Verhens,  3  note. 

Rupture  of  the  cornea,  caufe  of  in  the  hypopion,  305, 

S. 

Sabel,  272  note. 

Saburrae  of  the  ftomach  the  moll  frequent  cawfe  of  amau- 

rofis,  485. 
St.  Yves,  82. 

Schmucker,  64.481.    Opening  pills,  487. 
Schroek,  510. 
Sharp,  408. 

Sheep's  liver,  fumigations  of  in  the  amaurofis,  503. 

n  n  SciiGTors, 


INDEX. 

Sciffors,  crooked  or  probe,  106. 
Smetius,  508. 
Staphyloma,  181. 

 its  nature  and  formation,  430. 

»   two  fingular  cafes  of  it  affecting  the  fclcrotic 

coat,  433. 

■  1    fingular  dlfeafe  of  the  cornea  refembling  it, 

426  note. 

—  Richter's  method  of  treating  it,  436. 

p  operation  for  the,  442. 

■  ■   ■■  cafes  of,  446. 

Stramonium,  its  power  of  producing  amaurofis,  512. 

T. 

Tent  for  comprefiing  the  lachrymal  fac,  25. 
Terras,  466. 
Thilen,  490.  512- 
Timeus,  50$. 

Tindlura  Thebaica,  its  ufe  in  the  ophthalmia,  176. 
Tobacco,  infufionof,  its  power  of  producing  amaurofis,  512. 
Trew,  508. 

Trichiafis,  forms  of,  96. 

 caufes  of  the,  97. 

— — — —  treatment  of  the,  IOI. 

operation  for  the,  103. 

 rare  variety  of,  108. 

.  .  —  treatment  of,  109. 

«— —  of  the  caruncula  lachrymalis  mentioned  by  Al- 

binus,  ill. 

Tubes  for  the  fiftula  lachrymalis  not  to  be  confided  in,  39. 


U 

Ulcer  of  the  cornea,  233. 

 treatment  of,  237. 

Ulcer 


INDEX. 

Dicer  of  the  cornea,  miftaken  for  the  pterygium,  243. 

 —  -  cafes  of,  245. 

 artificial  propofed  by  Richter  in  the 

ftaphyloma,  436. 
'Ulcers  of  the  edges  of  the  eye-lids,  201. 
iUnguentum  citrinum,  200. 
:Uniting  bandage,  107. 

V. 

Valfalva,  483  note. 

Vandermonde,  511* 

Vapour,  aromatic  fpirituous,  193. 

Verduin,  104. 

Volpi,  527. 

w. 


Ware,  Mr.  177. 
Whytt,  512. 
Winflow,  97. 
Woolhoufe,  442.  4^4' 
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PLATES, 


%     PLATE  I. 

■a.  b.    The  lachrymal  fac. 

c.  The  tendon  or  ligament  of  the  orbicularis  mufcle  of 
the  eye-lids. 

d.  The  fuperior  lachrymal  pundtum.  ? 

e.  The  inferior  lachrymal  pun£r.um, 

f.  The  caruncula  lachrymalis. 

g.  A  portion  of  the  orbicularis  palpebrarum  which  co- 
vered the  lachrymal  fac,  feparated  in  a  great  meafure  from  the 
ligament  c.  and  everted. 

PLATE  II. 

Fig.  I .  The  everfion  of  the  lower  eye-lid,  occafioned  by 
a  fhortening  of  the  integuments,  in  confequence  of  an  ex- 
tenfive  cicatrix  formed  a  little  below  it. 

Fig.  a.  The  ftate  of  the  lower  eye-lid  (fig.  i.)  after  the 
operation.  In  confequence  of  the  greater  fhortening  of  the 
integuments  towards  the  temples  than  the  nofe,  the  lower 
eye-lid  is  feen  to  be  lefs  elevated  towards  the  external  than 
the  internal  angle.  It  embraced  the  lower  part  of  the  eye- 
6  ball 
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ball  however,  fufficiently  to  prevent  the  defcent  of  the  tears 
upon  the  cheek,  and  to  correct  the  deformity. 

Fig.  3.  Two  pterygia  of  different  fizes  upon  the  fame 
eye,  taken  from  a  dead  fubjecl. 

a.  The  larger  pterygium  fituated  upon  the  eye-ball  on 
he  fide  next  the  nofe. 

b.  The  fmaller  pterygium  on  the  fide  next  the  temples. 
The  two  lines,  one  ftraight,  the  other  femicircular,  marked 
upon  the  pterygium  a,  denote  the  double  direction  which 
ought  to  be  given  to  the  incifion  in  the  extirpation  of  the 
difeafe. 

Fig.  4.  DifTeclion  of  the  conjunctiva  of  the  eye  (fig.  3.) 
which  evidently  proves  that  the  pterygium  is  nothing  more 
than  a  morbid  thickening  of  the  fine  lamina  of  this  mem- 
brane, which  naturally  covers  the  external  furface  of  the 
cornea. 

Fig.  5.  a.    The  nebula  of  the  cornea. 

b.  The  fafciculus  of  varicofe  blood  vefTels  of  the 
conjunctiva,  by  which  the  nebula  of  the  cornea  is,  as  it  were, 
nourifhed  and  kept  up. 

Fig.  6.  a.  Procidentia  of  the  iris  through  a  fmall  ulcer  of 
the  cornea.  In  this  figure  is  feen  the  whitifh  margin  of  the 
ulcer,  the  contracted  and  preternaturally  difplaced  ftate  of  the 
pupil,  and  the  oblong  figure  which  it  afTumes  in  fuch  cafes. 

Fig.  7.  The  ftate  of  the  eye  (fig.  6.)  after  the  cure  of 
the  procidentia  of  the  iris.  The  pupil  in  fome  degree  recovers 
its  natural  figure. 

Fig.  8.  Calculous  concretion  of  the  internal  part  of  the 
eye. 

a.  a.    The  fclerotica  turned  back, 
b.    A  portion  of  the  choroidea. 

c.  c.  Calculous  concretion  in  the  form  of  a  fmall  cup  or 
fcutella,  which  occupied  the  bottom  of  the  eye  precifcly  itt 
the  fituation  of  the  vitreous  humour. 

d.d.  The 
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d.  d.  The  other  calculous  concretion  in  she  fituation  of 
the  corpus  ciliare. 

e.  The  entrance  of  the  optic  nerve  into  the  cavity  of  the 
eye-bail  through  the  centre  of  the  calculous  fcutella  c.  c. 

f.  The  foft  funnel- fliaped  body,  which  extended  from  the 
bottom  of  the  eye  as  far  as  the  lituation  of  the  capfule  of  the 
cryftalline  lens. 

Fig.  9.  Staphyloma  of  the  fclerotic  and  choroid  coats 
fituated  at  the  bottom  of  the  eye. 

Fig.  10.  Another  ftaphyloma  of  the  fclerotic  and  choroid 
coats  fimilar  to  it. 


PLATE  III. 

\ 

Fig.  1.    An  elevator  for  the  upper  eye-lid. 

Fig.  2.  Crooked  or  probe-fciffars  for  the  divifion  of  the 
integuments  of  the  eye-lids  in  cafes  of  Trichiafis,  or  of  ex- 
ceflive  relaxations  of  them. 

Fig.  3.  Small  fciffors  very  convenient  for  removing  any 
portion  of  the  internal  part  of  the  eye-lids,  or  of  the  conjunc- 
tiva. 

Fig.  4.  Sciflbrs  curved  upon  the  back,  commonly  called 
by  the  French  cifeaux  a  cuiller. 

Fig.  5.  6.  Apparatus  for  cauterizing  the  os  unguis  and 
pituitary  membrane  which  covers  this  bone  on  the  fide  of  the 
cavity  of  the  noftril. 

Fig.  7.    Small  knife  for  the  divifion  of  the  cornea. 

Fig.  8.  Forceps  very  ufeful  in  the  various  operations 
which  arc  performed  upon  the  eye-lids,  conjunctiva,  and 
eye-ball. 

Fig.  q.  A  folid  leaden  tent,  furnifhed  with  a  fmall  plate, 
for  thepurpofe  of  compreflinj  the  external  part  of  the  lachry- 
mal fac. 

Fig. 


EXPLANATION   OF  THE  PLATES. 

Fig.  10.  The  needle  with  a  curved  point,  for  the  deprcf- 
fion  of  the  cnlaracl:. 

*    The  point  of  the  inftrument  magnified. 

Fig.  1 1.    The  fame  needle  with  a  ftraight  point. 

Fig.  I  a.  A  fmall  convex-edged  biftoUry,  very  ufeful  in 
removing  the  fungofities  of  the  internal  furface  of  the  eye- 
lids, and  encyfted  tumours  of  thofe  parts. 
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